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THE PROBLEM OF ASTHMA 


4 search for the causative origin of asthma can indeed be a tedious one, but 
ways the underlying facttor—BRONCHOSPASM—<an be treated immediately 
th FELSOL Physicians in all parts of the world to which it has been 
ntroduced, have for years relied implicitly on FELSOL for the instant relief 
it gives in an attack of asthma, no matter what the basic cause 





FELSOL acts directly on the bronchial musculature and indirectly 


igh the vagus and sympathet 


Rapid in action—Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 











* Leading from the start... 


\V-CIL-K’ brand penicillin V potassium gets off to a quick start with absorption 
rates so rapid that peak blood levels are achieved within thirty minutes. More- 
ls are consistently higher than those given by any other kind of 
oral penicillin. Fully effective orally, ‘ V-CIL-K’ combines the rapidity of the 
parenteral! route with all the advantages of oral treatment. 


over, these levels 


The dose is 125-250 mg. four 

"YS =  o- i 4 — |. 4 y times daily. Available as 

hl, tablets of 60 mg., 125 mg. 
Y A on oe a v POTASStum™ and 250 mg. 


ELi LILLY & COMPANY LTD - BASINGSTOKE - ENGLAND 
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A NEW TEXTBOOK OF SURGERY Ready September 


BASIC SURGERY 


Edited by LESLIE OLIVER, M.B., B.S.(Lond.), F.R.C.S.(Eng.), F.A.C.S 
Neurosurgeon: West London Hospital and Medical School; Royal Northern Hospital, London, et 


Contributors 
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Pp. XIV + 1360. 9}in. x 6§in. 680 illustrations. £6 6s. net 
This book has been written primarily for undergraduate students by a team of writers 


ubject Sufficient operative surgery has been included to meet the needs of those students intending to specialise in surgery 


with special experience of their 
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AN INTRODUCTION TO GENERAL PRACTICE 


By D. CRADDOCK, M.B., Ch.B., D.Obst.R.C.0.G. With a Foreword by Sir W. Heneage Ogilvie, K.B.E., F.R.C.S 
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By Ruth E. M. BOWDEN, M.B., B.S.(Lond.), University College Hospital, London With 
M.R.C.S.(Eng.), L.R.C.P.(Lond.). With Illustrations Illustrations 
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Edited by RODNEY MAINGOT, F.R.C:S., with cortributions by thirty-one Contributors 
Second Edition in 2 volumes. With 540 Illustrations in 444 Figures. 9}in. x 6in 


A TEXTBOOK ON 
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By various authors. Edited by ALAN A. MONCRIEFF, C.B.E., M.D., B.S., F.R.C.P., Nuffield Professor 
of Child Health, University of London, etc., and A. P. NORMAN, M.D., F.R.C.P 


Sixth Edition. With 146 Illustrations. 84 in. x 54 in £2 10s. net; postage 2s. 
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£1 10s. net; postage Is. 9d 
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Physics, Royal Free Hospital School of Medicine H. LIGHTBODY, C.B.E., D.T.M. & H. (Camb.), 
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Hollender—PSYCHOLOGY OF MEDICAL PRACTICE 


One of the physician’s most difficult tasks is to put himself on 


“* the other end of the stethoscope 


” and to understand 


the fears and hopes that are in the patient’s mind. This new book helps you apply your medical knowledge to the 
patient’s uninformed attitudes about his illness and helps you put him in the best possible frame of mind to cope 


with his illness. 


problems of the doctor-patient relationship and the emotional reaction of patients to disease. 


By MARC 
276 pages. 


It is mot a book on psychiatry or on psychosomatic medicine, but rather one on the everyday 


H. HOLLENDER, Professor and Chairman, Department of Psychiatry, State University of New York. 


45s. 6d. 


Terracol & Sweet—DISEASES OF THE ESOPHAGUS 


Based on the eminent French work “ Maladies de L’Oesophage” by the skilled endoscopist, Professor Jean 


Terracol. 
Dr. Richard Sweet. 


varied diseases of the esophagus and highlights the remarkable advances made during the last 15 years. 


By JEAN TERRACOL, Professor of the Faculty of Medicine of Montpelier, France; and RICHARD H. SWEET, 
Harvard Medical School. 


Associate Climcal Professor of Surgery, 


682 pages, with 408 illustrations. 


The NEW MAYO CLINIC VOLUME. (Volume 49) 


Recent developments in clinical medicine and surgery from the world-famous Mayo Clinic. 


All these developm 


have been proved in practice and are based on the thousands of cases seen each year at this Clinic. 


831 pages. 


238 illustrations. 


Translated, re-edited, and brought completely up to date by the distinguished esophageal surgeon, 
This outstanding book covers all aspects and phases of diagnosis and treatment of all the 


£7 


ents 





W. B. SAUNDERS COMPANY LIMITED 


7, Grape Street, LONDON, W. 
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SURGERY: Principles & Practice 


Edited by Professors J. GARROTT ALLEN, HENRY 
N. HARKINS, CARL A. MOYER & JONATHAN €E. 
RHOADS. With 26 eminent contributors. 


a magnificent contribution to surgical literature . . 
can unreservedly congratulate the editors and authors 
for a great achievement which puts most of the British 
text-books in the shade "Journal of the Royal College 
of Surgeons of Edinburgh. 


The British student who uses this book effectively 
will become a menace to examiners . . . it is an intelli- 
gent man’s guide to surgery. . . .’"—The Lancet. 


“ This is the most exciting new text-book of surgery to 
appear since the war... the authors... bring a freshness 
and enthusiasm to the task which makes the book a joy 
to read a first-class introduction to general surgery. 
"Proceedings of the Royal Society of Medicine. 


£5 10 0 net 


THE DOCTOR, HIS PATIENT AND THE 
ILLNESS 
MICHAEL BALINT, M.D. 
It is to be hoped that this book will be widely read by general 
practitioners and psychiatrists. . . .''—British Medical Journal 
“ This is an exciting book here is a key to a ‘ new look ' in medi- 
cine... .""—Postgraduate Medical Journal. 40s. net 


THE CARE OF THE EXPECTANT MOTHER 
JOSEPHINE BARNES, D.M., F.R.C.S., F.R.C.O.G. 


this book is one that every general practitioner who is practising 
midwifery at home should possess. . . .""—Postgraduate Medical Journal. 


Os. net 
HISTOLOGY 
Professor A. W. HAM 
‘ provides an essential unifying bond between the various preclini- 
cal subjects and a most important basis for the study of the patholo- 
gical processes seen in clinical medicine Professor Ham deals with 
living cells and tissues in all their aspects, not with fixed, stained sec- 
tions alone—herein lies the great value of the work.'’—The British 
Medica! Students’ Journal 80s. net 


ARTIFICIAL LIMBS 
LEON GILLIS, M.B.E., F.R.C.S., etc., etc. 
“Such a volume as this will be found invaluable not only to the sur- 
geon, student and technician, but also to all those numerous people 
who are concerned with rehabilitation of the maimed. Every medical 
and public library should contain a copy of this comprehensive work.” 
—British Journal of Surgery 

“No better survey of British limb- fitting practice, and of tried and 
tested procedures, could be wished for.’’—The Lancet £15 net 
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Foreword by 
SIR RUSSELL BROCK, M.s., F.R.C.S., F.A.C.S. (Hon.). 
With Sixteen Contributors from Guy’s Hospital 


Surgery has become so large a subject, and so specialized in its various aspects, that it is now possible for the 
whole field to be covered adequately only by the combined efforts of several authors, each a specialist, but 
linked to the others by membership of an integral body with agreed and tested teaching methods. Such is the 
case with this new book. 

The object of the editors has been to provide a comprehensive survey of the whole field of general surgery 
for the student preparing for final examinations, and for the recently qualified practitioner. Emphasis has 
been laid throughout on the clinical side of surgery, with particular stress on the latest methods of diagnosis. 
Special care has been taken in the manner of presentation, in the preparation of concise yet lucid text, and in 
the selection of the numerous plates, figures and diagrams which support and amplify it. Perhaps most 


important, as Sir Russell Brock says in his Foreword, “. . . the book has been written and produced in a 
remarkably and commendably short time. It is more than hot from the press—it is hot from the pen.” 
1,136 pages 607 illustrations Roya 8vo 84s. net 
Standard books for students... . For the senior student . . 
CLINICAL TROPICAL DISEASES CLINICAL GASTROENTEROLOGY 
By A. R. D. ADAMS, M.D., F.R.C.P., D.T.M., and By F. AVERY JONES, M.D., F.R.c.P., and J. W. P. 
B. G. MAEGRAITH, M.A., M.B., D.PHIL. 40s. GUMMER, M.S., F.R.C.S. About 60s. 
LECTURE NOTES ON THE USE OF THE HUMAN BLOOD COAGULATION AND ITS 
MICROSCOPE DISORDERS 
By R. BARER, M.C., M.A., B.SC., M.B., B.S. Second By ROSEMARY BIGGS, B.sc., PH.D., M.D., and 
Edition. 7s. 6d. R. G. MACFARLANE, M.aA., M.D., F.R.S. Second 
eae Edition. 42s. 
ESSENTIALS OF FLUID BALANCE 
By D. A. K. BLACK, M.D., F.R.C.P. 18s. 6d. CLINICAL HAEMATOLOGY IN MEDICAL 
PRACTICE 
LECTURE NOTES ON PHARMACOLOGY By G. C. de GRUCHY, M.D., F.R.A.C.P., M.R.C.P., 
By J. H. BURN, M.A., M.D., F.R.S. Fourth Edition. M.C.P.A. Foreword by J. V. DACIE, M.D., F.R.C.P. 
7s. 6d. 50s. 


PRACTICAL PHARMACOLOGY 
AN INTRODUCTION TO EXPERIMENTAL 


By J. H. BURN, M.A., M.D., F.R.S. 12s. 6d. SURGICAL STUDIES 
THE PRINCIPLES OF THERAPEUTICS By W. J. DEMPSTER, F.R.c.s. 50s. 
By J. H. BURN, M.A., M.D., F.R.S. 27s. 6d. THE DIAGNOSIS AND TREATMENT OF 
THE PHYSIOLOGY OF THE MOUTH INFECTIONS 
By G. N. JENKINS, M.sc., PH.D. 30s. By D. GERAINT JAMES, M.A., M.D., M.R.C.P. 30s. 
A STUDENTS’ RADIOLOGICAL MATHE- CLINICAL NEUROPHYSIOLOGY 
MATICS By JOHN MARSHALL, M.D., M.R.C.P., D.P.M. 
By L. A. W. KEMP, B.Sc., F.INST.P. 21s. About 45s. 


BASIC PHYSICS IN RADIOLOGY BLOOD TRANSFUSION IN CLINICAL MEDI- 


By L. A. W. KEMP, 8.sc., F.INST.P., and R, CINE nah 
OLIVER, M.SC., F.INST.P., A.M.LE.E. About 27s. 6d. By P. L. MOLLISON, M.D., F.R.c.P. Second 





Edition. 45s. 
INTRODUCTION TO CLINICAL ENDOCRINO- 
LOGY CLINICAL PATHOLOGY DATA 
By A. STUART MASON, M.A., M.D., B.CH., By C. J. DICKINSON, B.A., B.SC., B.M., M.R.C.P. 
M.R.C.S., M.R.C.P. 22s. 6d. Second Edition. 20s. 
AN INTRODUCTION TO ELECTROCARDIO- BLOOD GROUPS IN MAN 
GRAPHY By R. R. RACE, PH.D., M.R.C.S., F.R.S., and RUTH 
‘By L. SCHAMROTH, M.B., B.CH., M.R.C.P.E., SANGER, PH.D., B.sC, Third Edition. 42s. 
.R.F.P.S, 12s. 6d. 
: inte DISEASES OF THE LIVER AND BILIARY 
AN INTRODUCTION TO FUNCTIONAL SYSTEM 
ANATOMY By SHEILA SHERLOCK, M.D., F.R.C.P., M.R.C.P. 
By DAVID SINCLAIR, M.A., M.D. 42s. (ED.). Second Edition. 57s. 6d. 
A GUIDE TO ORTHOPAEDICS HIGH ARTERIAL PRESSURE 
! ‘ By T. T. STAMM, F.R.c.s. About 21s, By F. H. SMIRK, M.D., F.R.C.P., F.R.A.C.P. 75s. 
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Recent and Forthcoming Books from Heinemann== 





(j—_— 


Already Published 
PRACTICAL CLINICAL BIOCHEMISTRY—2nd Edition by H. VARLEY, M.sc., F.R.1.c. 


The chapters on hormones and on proteins have been largely re-written. New 


In this edition an extensive revision has been carried out 

sections have been introduced on hydroxyindoles and transaminases and numerous new techniques described including ones for determining 

creatinine, uric acid, cholesterol, cholinesterase, calcium, iron, magnesium, protein bound iodine, vitamin A, barbiturates and the sweat test 
he pancreas. In spite of some deletions, the length of the work has been increased by some 70 pages. 42s. net 


for fibrocystic disease of t 


WOMAN’S CHANGE OF Ure by ISABEL HUTTON, M.p. 


age (now in its 9th edition), gives a systematic and frank account of the climacteric in a manner 


No medical advice is offered, but sufficient information is given to enable 
in this 


This book, by the author of The Hygiene of Mar 


that w be understood and appreciated by the average woman. 
women to know when to consult their medical adviser should any abnormal condition develop. It is hoped that physicians may find 
reatment as well as a saving of lengthy explanations to the questions so often asked by anxious 


treatise a useful adjunct to their medical ¢ c 
patients 6s. net 
September 


ORTHOPADICS IN GENERAL PRACTICE: Is It Rheumatism, Doctor? 
by W. H. GERVIS, F.R.c.s. 


Typical subjects discussed and for which treatment is indicated are pain in the neck and shoulders, tennis elbow, back-ache 
disc. r injuries, painfu nts, foot deformities, and the orthopadics of childhood generally 


n women, prolapsed 


10s. 6d. net 


tober 


BRITISH GYNACOLOGICAL PRACTICE—2nd Edition 





Edited by A. W. BOURNE, F.R.C.S., F.R.C.0.G. 

During the four years since the first edition of this book was written many further advances have gathered around the general and accepted 
rpus of knowledge of the diseases peculiar to women. For this new edition all the contributors have thoroughly reviged their work to bring 
nto line with the clinical and pathological opinion of 1958 105s. net 


November 


SYMPOSIUM ON NUCLEAR SEX 
Edited for the Organising Committee by D. ROBERTSON SMITH, o.a., M.p., and W. M. DAVIDSON, .p. 


i of the cells of the body and that the chromosomes carry the sex- 


The discovery that sex car be d agnosed from an examination of the nucle 

differentiating element is a startling recent advance n the histological study of man and the lower animals. The expert knowledge on which 
this is based s buried in journals often unfamiliar to the average reader and in consequence the Symposium on Nuclear Sex held in 1957 at 
Kings © page Hospital Medical School is a matter of educational importance. At this meeting experts from many countries read and discussed 
every facet of the subject. The report of the proceed ngs is presented in this volume. 21s. net 


Wm. Heinemann Medical Books Ltd., 99 Great Russell Street, London, W.C.1 














CASSELL BOOKS 





Now Ready 


just published by HUTCHISON’S CLINICAL METHODS 
The Year Book Publishers, Inc., Chicago: Revised by DONALD HUNTER, M.D., F.R.C.P. and R. R. 
BOMFORD, D.M., F.R.C.P. 
Thirteenth edition 21/- net 
4 1) \ \ \ ( ES I\ DENTAL MATERIA MEDICA, 
4 ‘BLUR . PHARMACOLOGY AND THERAPEUTICS 


By WALTER j. DILLING and SAMUEL HALLAM. Revised by 
NANCY V. DILLING, M.B., Ch.B., with the assistance of E. J 


T T ’ ie Wy WAYNE, M.Sc., Ph.D., M.D. and G. L. ROBERTS, F.D.S., R.C.S 
| l / d 1 i A | | Fourth edition. 27/6 net 


PEARCE GOULD'’S 


VOLUME IX 311 pages 64/- ELEMENTS OF SURGICAL DIAGNOSIS 
Editors Revised by Sir CECIL WAKELEY, Br., K.B.E., C.B. 
aItors. Tenth edition 21!- net 
WILLIAM DOCK, M.D., State University of New York 
College of Medicine at New York City BERKELEY’S HANDBOOK OF MIDWIFERY 
Revi RI WALKER, C.B.E., M.A., M.B., B.Ch. 
SNAPPER, M.D., Beth-E/ Hospital, Brooklyn, New York. > pave yA RCS Ene, FRC ad ’ 
This new volume in the well known collection of Fourteenth edition. 106 net 
monographs presenting authoritative reports of MODERN OPERATIVE SURGERY 
events important to both the clinician and research Edited by G. GREY TURNER and LAMBERT ROGERS, M.Sc 
worker contains contributions by both British and | M.D., F.R.C.S., F.R.C.S.E., F.R.A.C.S., F.A.C.S 
American authors on the following subjects: The Fourth edition. In two volumes 75!- net each vol. 


Metabolism of Vitamin B in Anemias, Corticosteroids and 
Infections, Primary and Secondary Hyperparathyroidism, 


| TREVES’ STUDENT’S HANDBOOK OF 
Hereditary Defects in Clotting Mechanisms, Etiology and | 


SURGICAL OPERATIONS 
Revised by Sir CECIL WAKELEY, Bt., K.B.E., C.B. 


Tenth edition 


TREVES’ SURGICAL hee ANATOMY 


Pathogenesis of Glomerulonephritis, Pathophysiology of 
Carcinoid Tumors, Some Asbects of Disordered Renal 
Tubular Function 


21!- net 














Revised by sr ROGERS, Sc., M.D., F.R.C.S., F.R.C.S.E., 
Distributed in the United Kingdom by F.R.A.C.S., F.A.C.S 

Thirteenth edition 30!. net 
INTERSCIENCE PUBLISHERS, LTD. 
66-90 Chancery Lane London, W.C.2 || 35 RED LION SQUARE, LONDON, W.C.1 
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Essential Books for Medical Students 








DISEASES OF THE NERVOUS SYSTEM 


F.R.C.P., F.R.S 


Ninth Edition. By SIR FRANCIS WALSHE, M.D Se 

390. pages. 89 illustrations 30s. 
TEXTBOOK OF MEDICINE 

Twelfth Edition. Edited by SIR JOHN CONYBEARE, K.B.E., M.C., D.M., 

F.R.C.P., and W. N. MANN, ™.D., F.R.C.P. 94x64 in. 875 pages 

82 illustrations 42s. 


ANTISERA, TOXOIDS, VACCINES AND TUBERCULINS IN 
PROPHYLAXIS AND TREATMENT 


Fourth Edition. By H. J. PARISH, M.D., F.R.C.P.E., D.P.H. 266 pages 
50 illustrations. 30s. 
BEDSIDE DIAGNOSIS 
Fourth Edition. By CHARLES SEWARD, M.D., F.R.C.P.E. 454 pages 
18 illustrations 21s. 
EMERGENCIES IN MEDICAL PRACTICE 
Fifth Edition. Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 696 pages 
7s. 6d 


155 illustrations 


DISEASE IN INFANCY AND CHILDHOOD 


Second Edition. By RICHARD W. B. ELLIS, 0.B.£., M.A., M.D., F.R.C.P. 


718 pages. 333 illustrations 50s. 
A HANDBOOK ON DISEASES OF CHILDREN 
Including Dietetics and the Common Fevers 
Eighth Edition By BRUCE WILLIAMSON, M.D., F.R.C.P. 495 pages. 
145 illustrations 27s. 6d. 
HANDBOOK OF TREATMENT OF ACUTE POISONING 
Second Edition. By E. H. BENSLEY, M.B.E.. M.D., F.A.C.P., and G. E 
JORON, M.D c.M., F.A.C.P. 224 pages s. 


Conca. CHEMISTRY IN PRACTICAL MEDICINE 
Fifth Edition. By C. P. STEWART, M.Sc., Ph.D., and D. M. DUNLOP; 
M.D., F.R.C.P. 348 pages. 30 illustrations 


THE POCKET PRESCRIBER AND GUIDE TO PRESCRIPTION 

WRITING 
Sixteenth Edition F.R.C.PLE 
522 prescriptions 


By ALISTAIR CRUIKSHANK 


About 25s. 


304 pages. 
5s. 


THE PRINCIPLES AND PRACTICE OF MEDICINE 
Fourth Edition. Edited by SIR STANLEY DAVIDSON, M.D., F.R.C.P., 
M.D. (Oslo). 84x54 in. 1,080 pages. 109 illustrations 35s. 

A STUDENT'S HISTOLOGY 
By H. S. D. GARVEN, ™.D., B.Sc., 
776 illustrations 


F.R.S.E., F.R.F.P.S.G. 662 pages 
55s. 


TEXTBOOK OF PHYSIOLOGY AND BIOCHEMISTRY 
. F.R.S.E., J. N. DAVIDSON 


Thi a Edition. By G. H. BELL, M.D., B.Sc 
M.D., D.Se., F.R.S.E., and HAROLD SCARBOROUGH, M™.B., Ph.D., 
F.R.C.P.E. 1,082 pages. 687 illustrations 60s. 


QUANTITATIVE PROBLEMS IN BIOCHEMISTRY 
By EDWIN A. DAWES, B.Sc., Ph.D., F.R.1.C. 238 pages. 44 illustrations. 
21s. 


PATHOLOGICAL HISTOLOGY 
Fifth Edition. By ROBERTSON F. OGILVIE, M.D., D.Sc., 


F.R.S.E. 494 pages. 334 colour plates 


F.R.C.P.E., 
52s. 6d. 


AN INTRODUCTION TO DERMATOLOGY 
Twelfth Edition. By G. H. PERCIVAL, M.D., Ph.D., F.R.C.P., D.P.H 
382 pages. 256 illustrations 45s. 

DISEASES OF THE NOSE, THROAT AND EAR 
Sixth Edition. By |. SIMSON HALL, M.B., Ch.B., 
476 pages. 112 illustrations 


, FACSE 
20s. 


F.R.C.P 


AN INTRODUCTION TO PSYCHIATRY 


By MAX VALENTINE, M.D., D.P.M. 306 pages. 20 illustrations. 15s. 


PSYCHOLOGICAL MEDICINE 

A Short Introduction to Psychiatry 
Fourth Edition. By DESMOND CURRAN, M.B 
MAURICE PARTRIDGE, M.A., D.M., D.P.M. 416 pages 


F.R.C.P., D.P.M., and 
21 illustrations 





TEXTBOOK OF MEDICAL TREATMENT 


Edited by D. M. DUNLOP, M.D., F.R.C.P., SIR STANLEY DAVIDSON, ™.D., 


Seventh Edition 944 pages 


21s. 
BASIC ANATOMY 
By G. A. G. MITCHELL, 0O.B.E., T.D., M.B., Ch.M., D.Sc., and E. L 
PATTERSON, M.D., Ch.B., B.Sc. 446 pages. 446 illustrations. 45s. 
F.R.C.P., and STANLEY ALSTEAD, M.D., F.R.C.P., P.R.F.P.S.G. 
55s. 


33 illustrations 





PRINCIPLES OF GENERAL ws vari MANAGEMENT 
By H. A. F. DUDLEY, M.S S.E. 212 pages. 92 illustrations 
7s. 6d 


TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. 863 pages. 945 illustrations 


THE CASUALTY DEPARTMENT 


By T. G. LOWDEN, M.A., F.R.C.S. 280 pages. 170 illustrations 


TEXTBOOK OF SURGICAL TREATMENT, INCLUDING 
OPERATIVE SURGERY 
Fourth Edition 
F.R.C.S.E., F.R.C.S. Eng. (Hon.). 756 pages 


A COMPANION IN SURGICAL STUDIES 
Second Edition. By |AN AIRD, Ch.M., F.R.C.S., F.A.C.S 


THE ESSENTIALS OF MODERN SURGERY 
Fifth Edition. Edited by R. M. HANDFIELD-JONES, M.C., M.S., F.R.C.S., 
and SIR ARTHUR PORRITT, K.C.M.G., K.C.V.0., M.A., M.Ch., F.R.C.S 
7 


1,292 pages. 773 illustrations 
OUTLINE OF ORTHOPADICS 
Second Edition By JOHN CRAWFORD ADAMS, ™.D., F.R.C.S 
35s. 


436 pages. 357 illustrations 

OUTLINE OF FRACTURES, INCLUDING JOINT INJURIES 
Second Edition. By JOHN CRAWFORD ADAMS, M.D., F.R.C.S. 256 pages 
300 illustrations. Ready September 


FRACTURES AND JOINT INJURIES 
Fourth Edition Reprint. By SIR REGINALD WATSON-JONES 


volumes, not sold separately. 1,130 pages. 1,613 illustrations 


In two 


£6 10s. 


37s. 6d. 


Edited by C. F. W. ILLINGWORTH, C.B8.E., M.D., Ch.M., 
381 illustrations 45s. 


1,314 pages. 84s. 


SURGERY IN INFANCY AND CHILDHOOD 

A Handbook for Medical Students and General Practitioners 
By MATTHEW WHITE, M.B., F.R.F.P.S.G., F.R.C.S.E., and WALLACE 
M. DENNISON, ™.D., F.R.F.P.S.G., F.R.C.S.E., F.ILC.S 
355 illustrations. 


COMBINED att aes OF OBSTETRICS AND 


GYNACOLOG 
Sixth Edition. diced by DUGALD BAIRD, B.Sc., M.D., D.P.H., F.R.C. = 


948 pages. 633 illustrations. 
A PRACTICAL ert OF MIDWIFERY AND 
GYNACOLOG 


456 pages. 
45s. 


Fifth Edition W. F. T. HAULTAIN, 0.8.E., M.C., F.R.C.S.E., F.R.C.P., 
FR.C.O.G., and CLIFFORD KENNEDY, F.R.C.S.E F.R.C.O.G. 
420 pages. 61 illustrations 30s. 


NURSING CARE OF THE NEWLY BORN INFANT 
By W. S. CRAIG, M.D., F.R.C.P.E., F.R.S.E. 480 pages. 272 eetees 
s. 


BODY FLUIDS IN SURGERY 
By A. W. WILKINSON, Ch.M., F.R.C.S.E. 222 pages. 7 illustrations. 16s. 


THE PHYSICAL TREATMENT OF VARICOSE ULCERS 
R. ROWDEN FOOTE, F.I.C.S., M.R.C.S., LR.C.P., D.R.C.O.G 
138 pages. 120 illustrations 15s. 
INTRODUCTION TO DENTAL ANATOMY 
Second Edition. By J. H. SCOTT, D.Sc., M.D., L.D.S., and N. B. B. SYMONS, 
M.Sc., B.0.S. 352 pages. 288 illustrations. 2s. 
ORAL AND DENTAL DISEASES 
Third Edition. By H. H. STONES, M.D., M.D.S.,F.D.S. R.C.S. 
1,054 illustrations. 
THE STUDENT LIFE 


The Philosophy of Sir William Osler 
Edited by RICHARD E. VERNEY, M.B., F.R.C.P.E., D.R. 228 pages. 15s. 


1,039 pages. 
£5. 





A MANUAL OF HUMAN ANATOMY 


By J. T. AITKEN, M.D., GILBERT CAUSEY, M.B., F.R.C.S., 


In five volumes, sold singly. Vol. 1, Thorax and Upper Limb, 14s. 


J. JOSEPH, M.D., M.R.C.0.G., D. A. SHOLL, B.Sc., 
Vol. Il, Head and Neck, 16s. Vol. Ili, Abdomen, 12s. 6d. Vol. IV, Lower Limb, 12s. 6d. 


Vol. V, Central Nervous System, 12s. 6d. 


and J. Z. YOUNG, M.A., F.R.S. 





Complete list of Livingstone books sent on request 


E. & S. LIVINGSTONE, LTD. - 


TEVIOT PLACE - 
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TWO IMPORTANT NEW EDITIONS 
Ready September 


EMERGENCY SURGERY 
By Hamilton Bailey, F.R.C.S. 


7th Edn. 1,213 pp. 1,576 illustrations, a large 
number in colour. 189s., post 3s. 


This well-known work has been completely 
revised; many new illustrations have been added 
and a large number of others remade. So exten- 
sive has been the revision that it might almost be 
said to be a new book. 


A SYNOPSIS OF SURGERY 
Edited by Sir Cecil Wakeley, Bt., K.B.E., C.B., 
F.R.C.S. 
15th Edn. 658 pp. 190 illustrations and 13 plates 
in colour. 37s. 6d., post Is. 2d. 


This compact volume presents an epitome of the 
salient facts in surgical practice in such a manner 
that they may be easily referred to or revised 
An invaluable aid to the memory in retaining a 
vast array of facts in an orderly manner. 





JOHN WRIGHT & SONS LTD., BRISTOL 





1958 COLOUR TELEVISION 
IN MEDICINE 


The Smith Kline & French Colour Tele- 
vision Unit, which sponsored demonstra- 
tions of medical and surgical procedures 
at London, Edinburgh, Manchester, and 
Newcastle during 1957, is sponsoring another 


series of demonstrations this year. 














New Edition 


THE EXTRA 
PHARMACOPCIA 


MARTINDALE 
24th Edition Volume I 


Accepted throughout the world as an invaluable 
source Of information on medicinal and pharma- 
ceutical substances, this entirely new 24th edition of 
Volume I has been completely re-written and revised 
ind is up to date in respect of the wide field of thera- 
peutics which it covers 

It forms the most complete guide to “ethical” 
proprietaries and to formulae from many sources 
including those in foreign pharmacopeeias. There are 
special sections on antibiotics, biological products, 
and drugs that are rarely used. Details are provided 
of the toxicity of chemicals and drugs, om reports of 
cases Of poisoning, and on treatment of overdosage 
The book is much larger and has more pages than any 
previous edition 


Pp. xxx+ 1695. Price 65s. (postage 2s. ; overseas 3s. 3d.) 


THE PHARMACEUTICAL PRESS 


17 Bloomsbury Square, London, W.C.1 


Demonstrations are next to be given during 
the International Student Seminar of the 
British Medical Students’ Association on 
September 19 and 20, when clinical and 
surgical procedures will be telecast, as a 


service to the medical profession. 








SMITH KLINE & FRENCH LABORATORIES LTD 
COLDHARBOUR LANE LONDON SE5 


CTV:s88 
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Announcing 


‘V-CIL-K SULPHA’ 


TRADE MARK BRAND 


PENICILLIN V POTASSIUM WITH SULPHADIMIDINE TABLETS 





For mixed infections such as otitis media, bronchitis and other mixed 
respiratory infections. 
Available as tablets containing 
° ‘V-Cil-K’ brand Penicillin V Potassium 125 mg. 
Sulphadimidine 0.5 Gm. 


GY, Average adult dose 1 tablet every six hours (four times daily). 
My ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - ENGLAND 





Nutrition after | © ONSULT —— ROOM COUCH 


gastrectom y Pig d F 
5 =: 0% iin. 














Nutritional disturbances are among the VL —~ — 
sequelae of gastrectomy. Absence of the P ae Sars oociniiaiatainetas é 
intrinsic factor causes the primary Addi- \} : 
sonian anaemia which follows total excision; in ) H510 CONSULTING | | 
this necessitates specific replacement therapy [ ~ ROOM COUCH 
with vitamin By. The incidence of pernicious I : 
anaemia in patients after partial gastrectomy Polished mahogany or walnut colour, with 
does not appear to be greater than among adjustable head, top upholstered in best 
the general population, but deficiencies of quality Rexine, with shelf to pull out; 


other B vitamins may occur postoperatively. 72 in. x 24in. x 30in. high £14. 12.6 ex works. 
An increased intake of the vitamin B complex H S11. Ditto without shelf £11. 12.6 ex works. 
is therefore advisable. 





PACHON’S OSCILLOMETER 
complete in case with double 
WT bag armlet and 
iy 9 &~— _ instructions for use. 
Original French 
make. Standard 
model £26.0.0. 


Marmite yeast extract is a palatable 
source of every known factor of the vitamin 
B complex and has been widely recom- 
mended in all conditions in which vitamin B 
deficiencies may develop. Its pleasant taste 
and the variety of appetising ways in which 
it can be incorporated in the diet ensure easy 
administration. 






Universal Oscillometer, extremely sensitive, for infants 
and patients with very feeble pulse beat £32.15. 0. 


Sole Agents for Etabs. G. Boulitte, Pari 
MARMITE | THE wesmaees SURGICAL INSTRUMENT 





yeast extract co., LTD. 
. ‘ | 15 CHARTERHOUSE STREET, HOLBORN CIRCUS, E.C.1 
RIBOFLAVIN (vit Bz) 1.5 mg. per oz. NIACIN tir 4) 16.5 mq. per oz. | Telephone: HOL 2268 and 3195 
MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C.3 Surgical instrument catalogue post free on application 
5808 
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RASTINON 


ORAL TREATMENT 
OF DIABETES 




















An advance in the 


therapy of diabetes 


Rastinon tablets, developed by 
irbwerke Hoechst AG., of Frank- 
rt/M., under the research No 

1D)860, have now an established 

place in the therapy of diabetes 
iellitus. The large volume of 


clinical work 
papers published, reflect the 
asidaside 


rit 


ind the 


interest in Rastinon. 


[his work clearly shows that for 
the suitable patient Rastinon tab- 
lets provide 


a torm ol therapy 


whi h is 


Simple, safe, effective 
and economical 


Rastinon is not a “sulphonamide 


- P ‘ ‘ 
drug,” has no anti-bacterial action 


ind does not produce crystalluria. 
No cases of dyshaemopoiesis or 
other serious side-effects have been 
reported among the many thou- 
sar ds ofp itients satisfactorily con- 
trolled for more than two years. 
The suitability of a patient for 
with tablets 


issessed in the diabetic 


treatment Rastinon 


is readily 


clinic and once stabilised no 
difficulties have been experienced 
in controlling the patient. An 
acute intercurrent infection may 
return 


necessitate a temporary 


to insulin therapy. 


10 


AN. 


DOSAGE 

Once stabilised, from one to three 
tablets a day are normally all that is 
required to replace the insulin with 
its concomitant syringe, 
swabs, and often nursing assistance 
as well. During the period of stabilis- 
ation it has been found that generally 
from four to eight tablets on the first 
day, three to six on the second and 


needles, 


three to five on the third are 
sufficient. 
The daily amount should be 


divided into two or three doses and 
taken during or after meals with a 
little fluid. Higher doses are not 
usually more effective and are not 
recommended as they may occasion- 
ally cause hypoglycaemic reactions. 
lhe normal regime of urine examin- 
ation and dietary control remains 
necessary 

lo lessen the possibility of the 
taking a tablet other than 
error, each tablet is en- 


patient 
Rastinon in 
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graved with the name Rastinon and 
the trade mark of the originators. 


PACKS 

Bottles of 100 and 500 tab] sts—each 
tablet contains 0.5 G. N-Butyl-N'- 
toluene-p-sulphonylur +a (tolbut- 
amide). The basic cost t. the N.HLS. 
of a week’s treatment is on average 
between 3/6d. and 5/31. 
REFERENCES 
Die Naturwissensch 
93 

Vetaholism, Noveniber, 1956 (en- 
tire issue) 

Lancet, 1957, 1, 752 

Brit. Med. J., 1957, 2, 323, 325, 327, 
343, 351 

Dtsch. med. Wschr., 1957, 82, 1513 
1592 (entire issue) 

Brit. Med. i 1957 2, 1345 

J. of Endocrinology, 1957, 15, 45 
Brit. Med. J., 1958, 1, 220 

Lancet, 1958, 1, 278 


Further information, on request. 


‘ten, 1956, 43, 


Rastinon tablets are made in England and are obtainable exclusively from: 


HORLICKS LIMITED, SLOUGH, BUCKS. 


Sole distributors in the United Kingdom for 


HOECHST PHARMACEUTICALS LIMITED, SLOUGH 
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successfully treated 


by COLTAPASTE Bandages 


The patient, a schoolboy aged 12 years, started during the summer a 
spreading rash on his right foot. Later, lesions developed on the backs of 
his fingers. There was no previous history of skin trouble. Examination 
revealed no evidence of fungus and it was concluded that the condition 
was an endogenous type of eczema. 

TREATMENT. On the Ist October occlusive ‘Coltapaste’ Bandages were 
applied. These were continued until 22nd October, when they were 
removed. A little Lassar’s paste with tar was used to remove the residual 
dry, scaly patches. 

The second series of photographs taken on 29th October shows the skin 


to be virtually clear. 
COLTAPASTE (Zine Paste and Coal Tar Bandage B.P.C.) 
SMITH & NEPHEW | VISCOPASTE (zinc Paste Bandage B.P.O.) 
PASTE BANDAGES ICHTHOPASTE (Zinc Paste and Ichthammol Bandage B.P.C.) 


Literature from 


SMITH & NEPHEW LIMITED - WELWYN GARDEN CITY * HEBTS 
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CODIS AND SOLUBILITY 


THE GREAT ADVANTAGE of Codis 1 that it provides a codeine compound 
t et in which the aspirin content is soluble in water. (The codeine 
( ble, and the phenacetin 1s in very fine suspension 


I ichieved by careful compounding and preparation, resulting in 
tablets which are quickly absorbed and well tolerated—even in cases of 
proven intolerance to ordinar nsoluble) aspirin. 


lo ensure stability and easy identification, the tablets are wrapped in 
ture-proof distinctive ld foils of 10 tablets each (dispensing size 


five foils of 4 tablets eac h public size 
C O D ; Ss. AVAILABLE FOR DISPENSING 
Not advertised to the public 


Each ( niaur i { alicyl. B.P. 4 gr., Phenacet. B.P. 4 gr., Codein. Phosph. B.P. 0.125 gr., Cale. Carb. B.P. 1.2 gr., Acid. Cit. B.P. (exsic.) 0.4 gr. 


For clinica ' r terature, please write to Reckitt & Sons Ltd., Pharmaceutical Department, Hull 





1958 











ADVERTISERS’ ANNOUNCEMENTS 30 AUGUST 1958 


THE LANCET 





Sid ok NC 


THE COMPLETE PLANNED FOOD TO DRINK 


COMPLAN FORMULA 


Per 100 gm. | Nutrients Per 100 gm 


— 


bComplan | 


As a complete diet in itself—for those who cannot eat or cannot digest solids— 
or as a balanced supplementary for light-dieters and others needing extra nourishment— 
Complan solves many feeding problems. Easily mixed with water or milk, 
it can be taken hot or cold, flavoured to taste. No other food provides so much for so 
many at so little cost. In 11b. cartons and (to hospitals) 141]b. tins. 


KEEPS ADULTS AND CHILDREN FULLY NOURISHED 


ay Complan is a Glaro trademark 


Subsidiary Companies or Agents in most countries 


ix 13 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 4% 
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From 
DANDRUFF 
with 

LENIUM 


the NEW medical treatment for 
seborrhoeic conditions of the scalp 


Lenium contains selenium sulphide and the powerful 
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new antibacterial agent, Lorothidol, giving maximum 
control. It may be prescribed on Form E.C.10. 
Lenium is not only highly effective, it is also 
convenient and pleasant to use — additional advantages 


from your patient's point of view. 


25 selenium sulphide and | % Lorothidol (2,2'—Thiobis [4,6-dichlorophenol]) 
Supplied as a cream in tubes of |} oz. and 4 oz. 
Basic N.H.S. cost of |} ox. tube: 2/9d. 


Bayer Products Ltd. Kingston-upon-Thames, Surrey. 


Associated exporting company: Winthrop Products Ltd. 
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“Here’s a health 





His Allergy!” 





Effervescent 


Sandosten -apicts 


BY | SANDOZ 


25 m&. thenalidine tartrate 
anti-allergic, anti-pruritic 


0.579 g. calcium lactate 


0.794 g. calcium gluconate 


Samples upon request 





Sandoz Products Limited 23 Great Castile Street 


London, W.1 


| 
| 
| 
| 
| 
| 
| 
| 
| The effervescent anti-allergic drink 
| 
| 
| 
| 
| 
| 
| 
| 
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Calcipen-V Suspension 


FORTE 


Since the introduction of Calcipen-V Suspen- 
sion, the advantages of this ready prepared 
stable suspension of penicillin V which needs no 
pre-mixing, have been widely appreciated. 
Calcipen-V Suspension FORTE offers the 
same advantages and facilitates the prescribing 
sr doses of penicillin V in liquid form for 
both children and adults. Calcipen-V Suspension 
Forte ntains 250 mg. of penicillin V (as calcium 
salt) in each 5 ml. The pleasant taste appeals to 


THE 
MAKERS ©} 

OF 
CALCIPEN 








patients of all ages. 
Supplied in bottles of 60 ml. (with plastic spoon). 









CALCIPEN-V 
SULPHA TABLETS 


Each tablet contains 60 mg. of 
penicillin V (as calcium salt) 
and 0.5 G. of sulphadimidine. 
The preparation of choice for 























CALCIPEN-V SUSPENSION 


A stable, ready-prepared sus- 
pension of calcium penicillin V 


CALCIPEN-V TABLETS 


Available as tablets containing 






















60, 125 or 250 mg. of penicillin V 
containing 60 mg. of penicillin 
V in each 5 ml. The ideal oral 
penicillin for paediatric use. 


(as calcium salt). Calcipen-V 
is the most efficient form of 


penicillin V. 
treating mixed infections. 


Further information gladly sent on request 


BOOTS PURE DRUG COMPANY LIMITED - NOTTINGHAM - ENGLAND = Bj(7Z2 
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(RIKER ) 
You can treat 
iron deficiency 


anaemia better 


if you prescribe 


JO ERR 


Virtually fulfils the requirements 
for the ideal haematinic. High 


utilization of iron. Exceptional 





FORMULA 







freedom from side effects 





Each tablet contains: 
iron aminoates 350 mg. 
(corresponding to 35 mg. 
elemental iron) 
Aneurine hydrochloride 
1 mg. 


Each golden yellow tablet contains 350 mg. 

of iron aminoates. This interesting new 
compound is produced by chelating iron with 
amino acids. The presence of amino 

acids profoundly affects the absorption of iron 
and they are responsible for the unique 

: properties of ‘Ferroids’. 
















DOSE 1 TO 2 TABLETS THREE TO FOUR : 


TIMES A DAY. 





PACKS AND BASIC 









Treatment with ‘Ferroids’ is relatively 
inexpensive. The basic N.H.S. cost of 1 week’s 
treatment is 1/2 to 3/1, based on the large 

pack ot 1,000. 






N-H-S PRICES 













100's 6/8d 
1000's 54/8d 







‘FERROIDS' is a registered trade mark of 
RIKER LABORATORIES LIMITED : LOUGHBOROUGH : LEICS. 
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Each ‘Drinamy!’ tablet contains 5 mg. ‘Dexedrine’ (dexamphetamine piph 


‘Drinamyl’ is a trade mari 
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niyou see can be helped by Drinamy!l 








elieves both anxiety and depression 


mine?'Phate BPC) and 32 mg. (gr. }) amylobarbitone 


i Kline & French Laboratories Ltd 
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Cc. L. BENCARD LTD. -rarx nova. 
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LONDON, N.W.10 


in infections of the 


THROAT & MOUTH 


Phenidex lozenges have an unusually 
wide range of antibacterial activity. 
and rapid spreading and penetrating 
properties. Their effect lasts from 45 
minutes to an hour. 


They effectively control moderate 
infection caused by all common 
throat and mouth pathogens, includ- 


ing the ubiquitous Candida albicans. 


Phenidex lozenges quickly soothe 
the inflamed tissues. They are 
pleasant to take and equally suitable 
for adults and children. 


lozenges 


EACH LOZENGE CONTAINS: 
Tyrothricin 0-5 milligrams 
Cetyl pyridinium chloride (C.P.C.) 2-5 milligrams 
Benzocaine B.P 5-0 milligrams 


PACKING: 
metal foil. Basic N.H.S. cost 1/4d. 


Cartons of 18 lozenges sealed in 


ssou/7s/1 
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In all types of insomnia, CARBRITAL* 
secures a full night’s refreshing 
sleep, with a fresh awakening on 
the morrow. Rapid onset of sleep 

is obtained by incorporating in the 
CARBRITAL formula a moderate 
dose of the quick-acting hypnotic, 
pentobarbitone sodium. This action 
is prolonged by the use of 
carbromal, a milder long-acting 
sedative, which maintains sleep 


for up to eight hours, leaving 





the patient with the minimum 


of depression on awakening. 


IN ALL TYPES OF INSOMNIA 


quick action 
prolonged sedation 


minimal after-effects 





*Trade Mark 


Capsules: In bottles of 25 and 250 capsules, 
each containing pentobarbitone sodium 
(14 grs.) and carbromal (4 grs.) 
Elixir: in bottles of 4, 16 and 80 fl. ozs. 
Each fluid drachm (one teaspoonful) 
represents pentobarbitone sodium (} gr.) 
and carbromal (} gr.) 
‘Io, PARKE, DAVIS & CO. LTD. (Inc. USA), 
eo Hounslow, Middlesex. Telephone: Hounslow 2361 1017 
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Kiddies need no coaxing 


with this new form of Achromycin V 


Here’s an entirely new form of AcHRoMycIN V especially designed to simplify the 
ntrol of infection in children and infants. ACHRoMycIN V Pediatric Drops Aqueous 
delightfully flavoured with orange—make a particular appeal to the child who 

turns awkward when it’s time to take his medicine 

Ihe product contains ACHROMYCIN tetracycline with citric acid and sodium citrate 

for more rapid absorption and higher levels of the antibiotic in the blood. 

[Thus infection can be promptly controlled and the child’s recovery accelerated. 
\ccurate dosage can be measured drop by drop from the pliable plastic bottle 
, mg. of tetracycline per drop Ihe product can be given directly onto the tongue 


r added to water or fruit juice. 


ACHROMYCINV 


TETRACYCLINE WITH CITRIC ACID AND SODIUM CITRATE * REGD. TRADEMARK 
PEDIATRIC DROPS AQUEOUS 


Supplied in dropper-type plastic bottles of 10 cc. 


LEDERLE LABORATORIES DIVISION (yanamid OF GREAT BRITAIN LTD. London, WC2 
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But for those 
who find sleep difficult, 


prescribe... 














‘SONERYL’ 
. 
trade mark brand 
BUTOBARBITONE 
or o 
e 
i a » , - 
SONALGIN : 
trade mark brand when pain causes insomnia e 
BUTOPHEN WITH CODEINE * 
* 
or ot 
ey 
4 ° 
~ () \ t Hi} G A \ ’ for refractory cases of ® 
a 5 . 
trade mark brand | insomnia and also for pre- ad ®@ 
PROMETHAZINE / BUTOBARBITONE . F - 
and post-operative sedation : tstineanes ae 
@ MAY & BAKER LTD 
M&B brand Medical Products 
DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD + DAGENHAM 
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Effective and safe treatment 
of Peptic Ulcer 





Pro-Banthine 





BRAND OF PROPANTHELINE BROMIDE 


Pro-Banthine is the standard anticholinergic drug 
which in properly adjusted dosage, effectively sup- 
presses gastric hypermatility, reduces the volume 
of gastric secretion and encourages healing of all 
types of peptic ulcer. By suppressing gastric 
motility a test dose will help to provide a clear 


X-ray picture for diagnosis. 


ORALLY 
Both PRO-BANTHINE (15 mg.) and PRO-BANTHINE 





with Phenobarbitone (15 mg. of each) are available in 


sugar-coated tablets in bottles of 40, 100 and 1,000 tablets. 


PARENTERALLY 

1 c.c. vials containing 30 mg. of PRO-BANTHINE as a 
dry, sterile powder for preparation of intramuscular or 
intravenous injections, are available in boxes of 6 and 


25 vials. 


4 


SEARLE HIGH WYCOMBE, BUCKS. 
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“Cutting 


the lines of communication ’’ 
| 


in psychosomatic 


(stress or functional) 


of excessive stimuli from psyche to soma 
via the autonomic nervous system. 


! 
' 
1 
! 
' 
I 
disorders Bellergal Retard blocks the passage 
' 
i 
I 
! 
i 
| 


Bellergal Retard 
BY | SANDOZ 


1 tablet 


night and morning 





Ergotamine and belladonna 

suppress the peripheral effects of overstimulation 

of both sympathetic and parasympathetic divisions. 

At the same time central sedation with phenobarbitone 
renders the patient less reactive 


for tive 
to mental and emotional stimuli. 


continuous control 
Bellergal Retard acts at different levels 


(central and peripheral) to control the somatic manifestations 
of mental and emotional stress. 

Bellergal Retard “‘cuts the lines of communication” 

between psyche and soma in psychosomatic disorders. 


0.2 mg. total alkaloids of belladonna 
0.6 mg. Ergotamine Tartrate B.P. 
40 mg. Phenobarbitone B.P 





Sandoz House 
Sandoz Products Limited 23 Great Castie Street 


London, W.1 
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Jhese are the advantages of aN 


. 
; as) " 
$ Yay 
H 
| re WANDER way 
¢ ee 
¥ Me 
ru? 
(calcium B-PAS Wander plus isoniazid) fy VV) 
. f ‘4 
in the Any 
4 " 
emotherapy of Tuberculosis fy 
eee’ 
RYWk 
YW 
2 eo) 
, aka 
B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoic acid, first intro- ¥ 4 
j i by our Research I yr if 148, is the drug of choice in 
regimens comprising PAS ¢ 
t, it provides extended bacteriostatic levels, 
only minima le-effects as compared with sodium PAS, and 
pecause OT It g C t tvyz2 rantce lar as po sible that patients, 
Oo t ir treatment, GO lak their medication. 
Available in 3.5 g. envelopes and in 1 g. cachets; and as bulk powder. * B-PASINAH ” is available in two 
convenient forms: 
Powders each containing 
3.5 g. calcium B-PAS (Wander) 
and 87.5 mg. isoniazid. 
Cachets each containing a 
1 g. calcium B-PAS (Wander) eee ey 
and 25 mg. isoniazid. yah 
| ) (MY) 
i ibstracts from literature, also details of institutional packs and prices from the Medical Departmént Aly) 
j 
A. WANDER LTD., 42 UPPER GROSVENOR ST., GROSVENOR SQ., LONDON W.1 G2 = 
M.400 
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Rational treatment 


IN CONSTIPATION 
NO 






































: DOSAGE 


Adults, 2 teaspoonfuls once a day 


e hasa purely mechanical action 
or morning and evening at 


e contains no added purgative mealtimes. 
_ irritati Children, from 1 teaspoonful, 
a eater <5 ng according to age, once a day or 


morning and evening. 

Presentation: I-SO-GEL is 

e is ideal for diabetic and other patients supplied in jars containing 
on restricted diets 150g. and 300g. 


e has no calorific value 


» Standard Reference Card on application 


0 Manufactured in England by ALLEN & HANBURYS LIMITED LONDON E2 
NS5@/110/H 
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UNIQUE FAT STORAGE 

Most of the advantages of “*TACE’ are 
derived from its storage in body fat. 
Pharmacological evidence has been pro- 
vided by articles published ' *, and from 
results demonstrated by radio auto- 
graphs. Abundant clinical confirmation 
is also available 


No other cestrogen at present available 
has this property. Because *TACE’ is 
stored in body fat no sudden drop in 
cestrogen blood level occurs. The eestro- 
genic effect persists for up to 3 months 
after administration ceases. 


High doses are unnecessary, since 
*TACE’ is metabolised by the liver to a 
more potent cestrogenic compound. 

1. Amer. J. Obst. Gynec. (1952) 63:1361 

2. Proc. Soc. exp. Biol. (1953) 84:491 

Dose: 2 capsules daily for one month. 


Packs: “TACE’ is available as green 
capsules, each containing 12 mgm. 
chlorotrianisene dissolved in oil: Bottles 
containing 60 and 300 capsules. The 
basic N.H.S. costs are 18/4d. and 73/-. 


—— as 


Merr 


ell ) 
*TACE’ is a registered trade mark of the Wm. S. Merrell Co., 


Research 


RIKER LABORATORIES LIMITED.-. 
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Feeling of Well Being 

The feeling of well being, so important 
to the patient, is characteristic of 
*TACE’ therapy 





Smooth Prolonged Action 

with Fewer Side Effects 

Fat storage results in a steady release 
of cestrogen, providing a smooth action 
which persists for some time after 
administration has ceased. 





Low Incidence 
of Withdrawal Bleeding 


Owing to the gradual release of the 
fat stored “TACE’, no fluctuations 
occur in blood cestrogen levels. With- 
drawal bleeding consequently is 
greatly diminished. 








Simplicity of Dosage 

*TACE’ is given on a fixed dosage 
scheme. Higher dosage does not pro- 
duce greater fat storage. 








London, Distributed in Great Britain and Irish Republic by 


LOUGHBOROUGH. 
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today’s new 
MASTER PLAN 


against 







migraine 


The prescribing of ‘ Migril’ makes possible at last a planned 
attack upon the three predominant symptoms of migraine. 
Ergotamine is present at strength in ‘ Migril’ for its specific 


Each tablet contains effect upon the characteristic headache and ocular disturbances. 
) 


rgotamine tartrate 2 mgm.,; . . 
"e P cs Caffeine is present too, since it acts as a synergist to ergota- 


caffeine (alkaloid) 100 mgm. ; 
mine. Frequently, however, ergotamine tends to evoke nausea 


cveltzine hydrochloride 50 mgm. 
In bottles of 10 and 100 and vomiting on its own account and can therefore worsen 

these aspects of the condition. For this reason, the potent, 

rapidly acting *anti-emetic cyclizine is also included in 

‘ Migril ’"—to overcome any tendency to nausea or vomiting, 

whether caused by the ergotamine or by the condition itself. 

And so successfully does cyclizine achieve this aim that truly 


effective oral doses of ergotamine can today be given—by 


means of ‘ Migril’. 


‘migril’ 


TRADE MARK 





BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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Meclozine hydrochloride 25 mg., plus 
pyridoxine hydrochloride (vitamin B ,) 50 mg 


a a 


™) Meclozine hydrochloride is given for 
oi central control of the vomiting and 
©) pyridoxine hydrochloride for basic nutri- 


F tion restoration. 
if DOSAGE 
he 2 tablets at night until the condition is under 
: “ control. 
DH ba Basic N.H.S. cost of treatment—1/3 per day. 
: he Containers of 10 and §0 tablets. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1I 
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THE FRONTIERS OF MEDICINE * 


C. H. STUART-HARRIS 
M.D. Lond., F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF SHEFFIELD 


TWENTY-FIVE years ago the newly qualified graduate in 
medicine was aware of a sense of excitement and of 
promise in his future medical career. He was about to 
practise in a world engulfed in one of the great periods of 
change in its history. The world was shrinking, distance 
was being almost annihilated by the aeroplane, and 
changes were on foot in the lives of continents, such as 
Asia and Africa, exceeding those in centuries past. Since 
then there have come the doubtful blessing of television, 
the surge of power from nuclear fission and thermo- 
nuclear reactions, and now the earth satellites, which have 
caught the popular imagination as almost no other achieve- 
ment has done. 

All these are the material consequences of the advance 
of science. But what disasters has mankind not brought 
upon itself in the game period ? We have passed through 
the most devastating of all wars. We exist in a world 
divided into two political and economic systems. Every 
year we witness new pathetic streams of refugees fleeing 
from political injustice, and we have knowledge of deter- 
mined efforts at the enslavement of the mind, and of 
cruelty which has been unparalleled since the Middle Ages. 
We are told that this is an age of violence. 

While all these vast changes have been taking place, 
medicine also has undergone a revolution. Dr. Barry 
Wood (1952) described the present phase of increase in 
knowledge as analogous to the logarithmic phase of 
growth of a bacterial culture. We see daily the miracle of 
chemotherapy and the triumphs of surgery helped enor- 
mously by the advances in anesthesia. There have been 
a steep fall in the infantile death-rate and a corresponding 
increase in the expectation of life. Some diseases have 
well-nigh disappeared, at least in Britain, and the pattern 
of others has altered for the better. Moreover new drugs 
have poured forth in ever-increasing numbers, with the 
result that the doctor can now treat many conditions which 
he could not previously. Those diseases which cannot be 
cured can often be endured, though at the expense of much 
medical care and skill. 

What are the effects of these changes in the structure of 
medicine on the future practice of our art and science ? 
What will medicine be like in the future for those of you 
who now stand palpitating on the threshold of your 
career? Are the next twenty-five years going to be as 
changeful and as exciting as those which we have just 
passed through ? I cannot claim to be a prophet but I am 
willing to look with you into the future. 

To look at the present frontiers of medicine it is neces- 
sary first to look backward, because the frontiers of today 
are not the same as the frontiers of yesterday. When I was 
a student, it was common to feel that patients were 
admitted to the medical wards to lie and rot. The great 
watch-word was “ masterly inactivity ’’, and many were 
attracted by surgery because of its comparative air of 
activity and of its desire to thrust forward. Yet it is 
medicine which has undergone the greater change. Today 
the atmosphere of the medical wards has changed. We 


* Presidential address to the Sheffield University Medical Society on 
March 6, 1958. 


“ 
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are in the grip of a revolution in therapeutics. For the 
polypharmacy of yore, with its emphasis on mixtures and 
nostra, has been substituted by a battery of active 
remedies—antibiotics, antispasmodics, hypotensive drugs, 
and steroids—so much so that I sometimes feel that it is 
my job to go round the ward taking patients off, rather 
than to prescribe, the various medicines which pour into 
their mouths, their veins, and their buttocks. For these 
new magical remedies differ from the old in one important 
particular: the old remedies were at least inert and did not 
therefore harm though they did little good; but the new 
ones are powerful drugs with powerful actions and must 
be used with discrimination lest the patient suffer rather 
than benefit. 

Therapeutics is not, however, the only branch of medi- 
cine to undergo a change. The investigation of patients 
has also become increasingly complex. Electroencephalo- 
graphy, refined radiological techniques, cardiac catheterisa- 
tion, tagging with radioactive isotopes, and many other 
biochemical applications have become routine modes of 
inquiry. Many of these have stemmed from research, 
particularly from that discipline which we term clinical 
science and which can broadly be defined as the applica- 
tion of the experimental method to the study of human 
illness. Moreoever there is no sign that we have yet 
reached the limit of this press and surge of inquiry. How- 
ever disconcerting it may be to those of us who practise 
the clinical art, the laboratory is firmly established as the 
partner of the clinician. He, poor fellow, must learn to 
cultivate the chilly discipline of the laboratory bench, 
because the days of the clinician’s flirtation with laboratory 
techniques are at an end for him. If he does not beware, he 
will have to accept the technician’s results without question. 

With this increase in the tempo of medicine we some- 
times do not wonder at our new powers. Particularly is this 
true for those of you who are growing up with modern 
medicine and accept the situation without question. Let 
us paulse to seek some reasons for this revolution in medi- 
cine. It is easy to see that the former frontiers of know- 
ledge have often been thrust forwards by the development 
of new ideas or from a new approach. Often this has 
happened when the barriers to progress appeared impreg- 
nable, and yet in an astonishingly small time they have 
been reduced. 

Breaking Through the Barrier 

Nowadays we are told by press, radio, and television of 
the great achievements of so-called pure science. The 
phrase has been coined of a “‘ break-through ”. One even 
hears it said that the break-through took place on a par- 
ticular date, a moment of history, when some miracle was 
first observed in the laboratory. Well, why should we 
not adopt the same expression in medicine ? There have 
certainly been some impressive break-throughs in medi- 
cine in the past half-century. 

One was when Whipple fed his anemic dogs with liver 
instead of ordinary meat and noticed that their blood 
regenerated more rapidly than he expected. From such a 
chance observation came the liver treatment of pernicious 
anzmia, which in the past twenty-five years has led to the 
identification of vitamin B,, and has banished mortality 
from pernicious anemia. 

Another break-through was when Fleming saw the tell- 
tale ring of inhibited culture on the crowded agar plate 
around the focus of fungal growth from a chance spore of 
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penicillium which had flown in through the window. 

hat break-through took many years to develop. Peni- 
cillin, when I qualified, was just a laboratory tool to enable 
one to suppress unwanted bacteria in a culture so that one 
could obtain a pure growth of an organism not affected 
by the substance. In its impure state penicillin was 
extremely toxic and so could not be used therapeutically. 
Perhaps, without the genius of Florey and the chemical 
knowledge of Chain, penicillin would never have been 
purified, and thus its priceless benefit would have been 
withheld from mankind. But the break-through was 
pressed home. A new form of chemical engineering was 
born to mass-produce the fungal culture and to purify its 
product to the present crystals, with the results now known 
to you all. 

Serendipity 

How did these break-throughs happen? Many think 
that they were the result of a logical sequence of thought 
and of work. Unfortunately the answer both for these 
discoveries and for others of their kind is that they seem 
rather to have been the result of an accident or of chance. 
The realisation that chance plays a dominant role in 
scientific discovery has been much commented on. 
Cannon (1945) has revived the use of an ancient word to 
describe it. The word is “ serendipity ’’, which was used 
by Horace Walpole in 1754 after reading a fairy-tale 
entitled The Three Princes of Serendip (Serendip was an 
ancient name for Ceylon). The princes (so Walpole wrote) 
““ were always making discoveries, by accident or sagacity, 
of things which they were not in quest of ”’. 

I tried out this word “‘ serendipity ” on one of my clever 
young men, but he got no further than suggesting that it 
was a name for a new tranquilliser. Far from producing 
serenity of mind, however, serendipity (in the sense in which 
Cannon uses it) has an effect better described as galvanic. 
Indeed Cannon illustrates serendipity by the experience of 
Galvani, who first observed that frogs’ legs hanging by a 
copper wire from an iron balustrade twitched when swung 
by the wind so that they touched the iron. From this 
simple beginning has come the magnificent growth of 
electricity which now plays so large a part in all our lives. 

Another example of serendipity was the discovery of 
insulin, which came from the accidental finding by Von 
Mehring and Minkowski that the urine from pancreatec- 
tomised dogs was attracting a swarm of flies. This 
phenomenon of experimental glycosuria furnished Banting 
and his student Best with the idea that the pancreas some- 
how held the key to human diabetes. 

Then there was Pasteur’s finding that fowls inoculated 
with an old culture of bacteria causing chicken cholera 
became ili but did not die, whereas fresh cultures of the 
same Organisms were extremely virulent and caused fatal 
disease. This led him to work on the deliberate attenua- 
tion of cultures so as to obtain an avirulent culture or 
vaccine which could protect against the actual disease. 
Then came the classical experiments on vaccination of 
sheep against anthrax and Pasteur’s work on rabies. 
Pasteur described serendipity in the words “ chance 
favours the prepared mind ”. Thus many may witness the 
phenomenon, but only those with the ability to grasp its 
meaning understand what they see. 

Of course, it would be foolish to overlook the fact that 
much scientific research consists of hard slogging on a 
planned basis in which chance plays very little part; but 
we have to draw a distinction between research and dis- 
covery. The first step towards a real discovery may have 
been taken either as a result of intuition based on observa- 


tion or because of an experiment which was planned to 
answer one question but showed something else. Jenner 
is said to have been startled into work on smallpox by the 
remark of a pretty milkmaid that she would never take 
smallpox because she had had cowpox. Perhaps, however, 
Jenner would never have been successful in his work but 
for John Hunter’s advice “‘ Don’t think, try ”’. 

In virus work it has been the advice to try which seems 
to have yielded discoveries, but pure chance has also 
played a role at times. When Wilson Smith, who later 
became professor of bacteriology in Sheffield and now at 
University College Hospital, had exhausted the various 
animal species available for experimental work on 
influenza in 1932, it was Douglas who said “‘ Why not 
try a ferret?’’ Thus it was found that the ferret was 
susceptible to influenza virus, and this discovery opened 
up a huge new field in virology. Contrast this with the 
story of Richard Shope, who injected some of his favourite 
laboratory animals, pigs, with swine-influenza bacilli just 
before going away for a holiday. A few days later he 
received a telegram from his technician: “ Hogs have 
swine ’flu.”” This ended his holiday but began the work 
on the strange story of the earthworm reservoir of 
pig-influenza virus. 

Again the result of “trying the impossible” has 
brought a rich reward in work on polio. John Enders and 
his team at the Boston Children’s Hospital in 1949 
attempted the impossible by inoculating some poliovirus 
into test-tube cultures of human fibroblasts. Poliomyelitis 
virus was so highly specific for the nervous system, said 
the pundits, that it would grow in none but the most 
highly differentiated of all mammalian cells—the nerve- 
cell—and here were our experimenters casually implanting 
it into the lowliest of all cells—the fibroblast, which grows 
like a weed in the garden of a tissue-culture and outstrips 
and chokes the growth of other cells. The fibroblasts thus 
inoculated succumbed to the virus—they withered and 
died. Poliovirus had been grown in a test-tube and in a 
quantity far exceeding that previously found in the 
inoculated monkey. This discovery opened the door to 
much further work on the best tissue-culture cells to use for 
the preparation of a human vaccine. When monkey renal 
epithelial cells were chosen as the best available medium, 
Salk applied himself to the inactivation of the virus in the 
culture and eventually selected formalin as the most 
appropriate chemical for killing the virus and thereby 
rendering the vaccine safe. 


The Follow-through of Enders’ Discovery 

The story of the Salk vaccine has been told by many 
people in many different journals. It is an astonishing 
story of success and disaster. It is compounded of a 
mixture of courage, audacity, timidity, and sheer bungling. 
The trials of the vaccine held in the U.S.A. in 1954 
exemplified the best tradition of impeccable scientific 
investigation. It was the largest vaccine trial in history. 
Nothing which has happened since 1955 should detract 
from the greatness of the American achievement. For one 
thing, it required extreme courage to carry out this first 
trial. The child is glorified in America as the most 
precious form of life. I do not believe that Americans are 
more willing to allow their children to be the subjects of 
an experiment than we are. Yet the child had to be the 
guineapig in this trial of protection, and Americans did 
not shrink from allowing their children to be inoculated, 
and they were also willing to allow some of them to act 
as controls and to be inoculated with a fluid containing 
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no virus at all. The result justified their faith in their 
scientists, and the Salk vaccine was proved to be effective. 

Next came the Cutter disaster, when certain batches of 
vaccine containing residual live virus caused poliomyelitis 
in some of those who were inoculated and even in their 
family contacts. The Cutter disaster was not due to 
incompetence on the part of the manufacturers. Rather 
it was an illustration of the old adage “‘ more haste, less 
speed’. Had more time been devoted to the methods of 
testing the vaccine for live virus and to a proper system of 
double-checking the safety tests themselves, it might not 
have happened. At any rate, we in this country felt the 
full emotional impact of the disaster; so the British vaccine 
was modified to increase the factors of safety. This could 
have meant that our vaccine, though safe, had been robbed 
of its activity, and thus came thc ue¢d to test its protection. 
No controlled trial was thought possible in Britain, but we 
did succeed in measuring the effects of the first few 
hundred litres of British vaccine. Because there was not 
enough vaccine available for all the children whose parents 
volunteered, a random selection of the children to be 
inoculated was arranged according to their date of birth. 
Those who were uninoculated furnished a control group 
whose subsequent experience of poliomyelitis was the 
background to that of the inoculated children. The result 
showed that the British vaccine was at least as protective 
in British children as was the Salk vaccine in the U.S.A. 
(Medical Research Council 1957.) 

We cannot yet tell how successful the introduction of 
the vaccine against poliomyelitis will be in enabling us to 
control the disease. The indications from Denmark, 
Australia, Canada, and the U.S.A. are that it will reduce 
progressively the yearly attack on our young children, 
Ultimately we may succeed in banishing poliomyelitis 
much as diphtheria has been banished. Imagine the 
implications of this on the work of doctors in infectious- 
disease hospitals, our colleagues in orthopedics, the 
physiotherapists, and all those now concerned in com- 
bating poliomyelitis. 

Medicine and Society 

Looking back on the past few years I am chiefly 
impressed by the way in which the trials showed the 
changed relation between people and doctors. In the 
U.S.A. poliomyelitis has been a much greater scourge 
than in Britain, its people have contributed millions of 
dollars to aid research, and at times it has been the energy 
and the effort of lay people which have created the condi- 
tions for an advance in knowledge. At times also the 
doctors must haye felt as though they were being forced 
into activity by a public pressure and conscience which 
they did not share. Even in Britain, where poliomyelitis 
has been much less of a menace, the research on the 
vaccine has roused much public interest. In many other 
fields also public interest has grown to the extent that we 
now have to maintain good public relations if only to 
ensure that we have the right conditions for our work. 
This sometimes means that the scientist has to endure 
being dragged out of his quiet laboratory to provide 
answers to questions of public interest. There has to be 
struck a nice balance between educating the public and 
raising false hopes or fears. Some, including many 


eminent doctors, feel that it is not part of the profession’s 
responsibility to educate the public. They go on the 
principle that “a little learning is a dangerous thing ”, 
and that it is far better for people not to know anything 
about disease or about the symptoms of illness than just 


a smattering. I think this view ignores an important 
aspect of the times in which we live, which has resulted 
from the growth of the communication of ideas. 

Sir Francis Fraser (1958) emphasises that one great 
consequence arising from the advances in science and 
technology is our increased ability to communicate with 
each other. Events in distant lands are photographed and 
viewed in our own homes within a matter of hours. We 
are no longer restricted in our interests to what goes on in 
our family or social group. As a result there is a growing 
interest in and demand for information on all aspects of 
our life, including illness. Doctors can no longer stand 
aside and maintain the attitude that it will do no good for 
the public to know. The public wants to know, whether 
it is good for it or not, and it is our new responsibility to 
provide information which is correct. This revolution in 
the public relations of medicine will certainly affect you in 
whatever sphere you practise medicine. Unless you prac- 
tise in a mentally defective community, your patients 
will know more and ask more questions than at any 
previous phase of our history. Your answers will demand 
great wisdom if the public is not to be turned into a mass 
of hypochondriacal neurotics. 

This brings me to the future role of doctors. Side by side 
with the great advances in the technical achievements of 
our craft we witness a remarkable increase in the public 
demand for medical care. The death-rates go down, but 
the volume of medical work is steadily increasing. Fry 
(1957), a general practitioner at Beckenham, says that he 
sees 90% of the patients on his list on one or more 
occasions in a period of five years. Logan and Brooke 
(1958) find that, at any age and in any month, at least 50% 
of adults complain of an illness of some kind or another. 
Are these people ill with physical ailments or with 
neuroses ? The doctors of the Sheffield University Health 
Service see half of all the students who elect to draw on 
the University’s organisation every year. Are students 
really in need of medical care to this extent ? 

One reason for this rising demand to see the doctor is 
that the many minor ills which befall us all are no longer 
regarded as inevitable consequences of being alive. We 
all desire not simply life but abundant life, not an absence 
of disease but a feeling of mental and physical fitness. 
Modern life, with its struggle for existence, its frustration, 
and its unhappiness, imposes a strain which is too great 
for the unaided citizen. The doctor has become a symbol 
of society’s need for support and consolation. Nor is 
there any sign that this is a temporary phase. Modern 
man, for all his technology, is a frightened creature as 
much in need of guidance and more in need of faith than 
his forefathers. He is likely to become increasingly 
dependent on medicine as knowledge advances. 


Future Conquests 

What new Everests of knowledge are there for you to 
scale ? Some diseases have disappeared or are diminishing. 
We can expect, for instance, that diseases such as tubercu- 
losis, now being attacked both prophylactically and 
therapeutically, will slowly disappear. New diseases are 
appearing—e.g., the disorders of the nervous system 
probably caused by viruses such as the Royal Free disease 
and aseptic meningitis with a rash. New industrial pro- 
cesses—e.g., the use of beryllium for fluorescent strip 
lights—bring us new hazards. A new branch of medicine 
is growing up to cope with the complexities of the nuclear 
age, for radiation hazards now exist for the population as 
a whole and not just for radiologists. What new menace 
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exists for man in his attack on outer space can only be 
surmised. But the perils which are endured by Dr. 
Quatermass in his various experiments and which we pass 
over as the burblings of science fiction may perhaps be 
taken more seriously if we reflect on the earlier prophecies 
of Jules Verne and H. G. Wells. The science fiction of 
one era has been described as the scientific literature of 
the next. So you who will practise medicine twenty years 
from now may deal with disorders undreamt of today. 
New frontiers will have sprung up as a consequence of 
man’s struggle with his environment. 

I wonder if you will have learnt the conquest of less 
romantic evils. Will you have taught mankind to prevent 
cancer of the lung by smoking fewer cigarettes, or will 
you have rendered the precious weed harmless by remov- 
ing the carcinogen ? I suspect the latter, but I hope you 
will be more successful in your general task of teaching 
man to control his habits than we of my generation have 
been. Perhaps at least you will have begun to control 
disorders such as arteriosclerosis and bronchitis, which 
may be due in part to our faulty ways of living.: But will 
you have found the answer to the riddles of cancer and of 
the themotherapy of virus diseases? These subjects 
appear ripe for the major break-through, perhaps from 
some entirely unexpected direction. Nucleic-acid chemis- 
try is advancing so fast that one wonders about its impact 
on genetics and on*hereditary disease. Will you in your 
lifetime be able to repair the chemical faults underlying so 
many hereditary conditions ? At any rate one can expect 
an expansion of the frontier which so tightly hems in our 
power to deal with mental illness. Psychiatry has far too 
long been the Cinderella of medicine, and the next 
twenty-five years will surely see a revolution here. 

Finally, may I hope that you will have learnt how to 
assess the results of your efforts ? It is only since the use 
of clinical trials that we have begun to debunk medicine 
of much that is false. The principle could profitably be 
extended to include much more than an assessment of a 
drug or a vaccine. The results of surgery and of psychia- 
tric therapy are fit subjects for exploration. We must grow 
in candour as well as in technology. 

My last remark must be to remind you of the words of 
the writer of Ecclesiastes (9, 11) which seem a fitting 
comment on this address: 

The race is not to the swift, nor the battle to the 
strong, neither yet bread to the wise, nor yet riches to 
men of understanding, nor yet favour to men of skill; 
but time and chance happeneth to them all.” 
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“eS” We live in a scatterbrained age of distractions. 
Suspended by vague but painful ambition, prodded by anxiety, 
and baffled by frustration we lose the capacity for sharp and 
exclusive focus of the attention. ... Attention can be cultivated. 
Don’t try several things at once; but whatever you do, take it 
all in... . Can you quote a poem exactly, or even the title ? 
The near miss is about as helpful as the telephone number with 
only one wrong digit. Specification, precision, exactness come 
only with sharp and complete attention.”—Prof. WILLIAM B, 
BEAN, The Pharos, February, 1956, p. 13. 


A NEW MEDICAL CURRICULUM 
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GRUMBLING at institutions is an ancient sport, and in 
British medical schools the curriculum is the traditional 
target for abuse. Like the Walrus and the Carpenter, 
most medical teachers weep like anything to see such 
quantities of unsatisfactory material: “‘ if this were only 
cleared away ”’, they say, “it would be grand’”’. Unfor- 
tunately it is mot very easy to clear away established 
curricula which have been moulded by years of gradual 
evolution. Just as nothing is more permanent than a 
temporary building, curricular material may obstinately 
persist long after it has outlived its usefulness. 

Until last year there has also been another hindrance to 
reform of the curriculum; for the General Medical Council 
made detailed “recommendations” to the medical 
schools, specifying a virtually stereotyped course of 
instruction. If the prescription was faithfully followed 
recognition of the schools was automatic; if not, the issue 
was clouded with doubt. In the circumstances few medical 
schools felt bold enough to adventure very far away from 
the well-beaten path. 

But in 1957 the Council decided that an undiluted and 
universal orthodoxy might not be a wholly good thing, 
and, by suppressing the details which used to surround 
its recommendations, left the way clear for experiments. 
By pure chance it was also in 1957 that the newest medical 
school in the British Commonwealth opened its doors to 
medical students. Those who had to frame the medical 
curriculum in the University of Western Australia were 
thus given a relatively free hand; the bonds of official 
regulation had just been loosened, and there was no need 
to dismantle an existing curriculum the components of 
which had become rusted in position. 

It is of course true that even in such a promising com- 
bination of circumstances it is impossible to plan a curri- 
culum without making concessions to the realities of the 
local situation. The ideal is unattainable, and indeed exists 
only in the abstract. The world is too much with us, late 
and soon. Nevertheless, it may be of interest to examine 
what has so far been done in Western Australia, and in 
order to understand the features of the new programme 
it is necessary to make a brief review of its background. 


The Background 


The University of Western Australia was founded in 1912 
and has grown, at first steadily and recently very rapidly, until 
in 1958 it accepted 2629 matriculated students, including 82 
who wished to study medicine. The minimum age for entry 
to any faculty is 17, and, as in other Australian universities, 
any student capable of matriculating is accepted for tuition in 
the faculty of his choice. For a long time those who wished 
to become doctors have been able to take the subjects appro- 
priate to the first year of a medical course in Western Australia, 
but their subsequent instruction has depended on the sym- 
pathetic hospitality of other universities—notably the Univer- 
sity of Adelaide. The increase in population, which has 
affected Western Australia along with the rest of the Common- 
wealth, made it more than ever desirable that the State should 
produce its own doctors, and at the same time the pressure of 
local applications made it impossible for Adelaide to continue 
accepting Western Australian students. In 1955 an advisory 
committee suggested that the needs of the State would be met 
by a medical school with an annual output of 40 graduates 
(this estimate may require modification later, in the light of 
future immigration figures). A public appeal was launched 
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for funds, and achieved the astonishing sum of £A570,000. 
The State Government contributed an additional amount of 
£A150,000, and undertook to pay the annual costs of the school. 

The staffing of the new school involved the establishment of 
nine new professorial chairs within the university. All these— 
anatomy, physiology, biochemistry, pathology, microbiology, 
medicine, surgery, obstetrics and gynecology, child health— 
are now filled, and most of the corresponding junior appoint- 
ments have also been made. The professors of pathology and 
microbiology are responsible for the corresponding hospital 
service departments, and the clinical chairs are whole-time 
appointments, though private consultation work is permitted 
up to a stipulated maximum each year. The preclinical 
professors have responsibilities in several faculties other than 
medicine—for example, the department of biochemistry teaches 
in the faculties of science, dental science, and agriculture, and 
the department of anatomy is currently dealing with students 
in the faculties of science, dental science, arts, and education. 

Eventually it is hoped to establish a medical centre based on 
a new hospital to be erected close to the university; this is a 
long-term development, and for the time being the preclinical 
departments are to be found on the main university site, some 
four miles from the clinical departments, which are based on 
the Royal Perth Hospital. Teaching in child health and in 
obstetrics and gynecology is centred on hospitals about two 
miles from the main clinical school. 

The pattern of medical care in Western Australia is such 
that relatively few patients are available for teaching purposes, 
and in any case the Royal Perth Hospital was not constructed 
as a teaching hospital. In consequence there is a limit to the 
number of students who can be taught from the third year 
onwards, and this limit is at present set at 48 students in each 
year. The preclinical departments have more accommodation, 
but, because of their other commitments and their limited staff, 
only 60 students can be admitted to the second year of the course. 

By the time the details of the planning came to be considered 
teaching had already begun at both ends of the curriculum. 
The first students to be dealt with were 16 final-year students 
who in 1957 returned from Adelaide to finish their course in 
Perth (and to obtain Adelaide degrees). In 1958 another batch, 
this time of both final-year and fifth-year students, returned 
from Adelaide and in addition 60 second-year students began 
work in the preclinical departments. The first Western 
Australian medical degree will be awarded by the faculty in 
1959, but the first students to complete the entire course in 
Western Australia will not graduate until 1962. 

General Planning 

This short statement has outlined many of the features 
of the local situation to which the curriculum had to be 
adapted. For example, complete integration of teaching 
in the manner of Western Reserve was at once ruled out 
because the small staffs of the preclinical departments 
have to meet considerable teaching demands from other 
faculties, and because the components of the school are 
geographically dispersed. A “ self-service’ curriculum 
in the Oxford manner, under the control of tutors, was 
excluded because of the lack of adequate staff and because 
of the relative immaturity of the students, most of whom 
come from schools where there is no equivalent of the 
British sixth form. Any drastic reorientation of the clinical 
work was initially impossible because of the need to receive 
back into the fold the Adelaide students who had had an 
orthodox beginning to their education. Examinations 
could not be held to the minimum demanded by the 
General Medical Council because of the unrestricted 
entry to the course, which made it necessary to use the 
first and second years of the course as a means of student 
selection. And so on; enough has been said to indicate 
the type of consideration which had to be imposed on the 
generalised “ideal”? curriculum which might possibly 
have shaped itself in the minds of the faculty. 


In addition to these local factors, two principles of 
more general applicability were kept in mind during the 
planning stage. One of these was the value of liaison 
between the various departments. A series of weekly 
lunch-time meetings was instituted among the professors, 
and it is proposed to continue this most valuable practice 
indefinitely. Frequent contact and discussion of problems 
have made it difficult for any department to feel that it 
has been isolated or unjustly treated, and the sense of 
cooperation in an important enterprise has not been 
allowed to die out. Each department has gained a most 
valuable insight into the needs and difficulties of the 
others, and in this way is undergoing an education which 
must eventually render it more capable of attempting to 
educate others. 

The second principle was that the details of time-table 
arrangements or teaching methods must never obscure 
the all-important attitudes of both teachers and taught 
towards the process of becoming a doctor. The human 
aspect of the curriculum was kept well in front of its 
mechanical tricks. Nevertheless careful consideration 
was given to the most recent developments in teaching 
and in curricular reorganisation, and an attempt was 
made to put into practice the features of these which were 
best suited to local conditions, although it was fully 
recognised that what was new and experimental was not 
necessarily better than that which was old and familiar. 
The details of planning were deliberately kept as flexible 
as possible, so that modifications could be introduced 
with little disturbances as they become desirable. 

Two ideas current in modern medical education were 
unreservedly accepted by the faculty: the first of these 
was the desirability of allowing the student time to think 
for himself, and the second was the value of coordination. 

It was decided that the best way of accomplishing the 
first objective was to cut down the load of formal lectures 
as much as possible. Part of the time so released has been 
given over to teaching of the tutorial or seminar type, but 
most of it has been allotted to the student to use according 
to his needs. In the second and succeeding years of the 
curriculum one whole day in each week (apart from 
Saturdays and Sundays) has been left free from organised 
classes. This is naturally strong meat for many students, 
who have been accustomed at school to have predigested 
information thrust at them from morning to night, and 
feel ill-nourished without a steady supply of this homo- 
genised material. Accordingly, in the earlier stages of the 
curriculum “‘ free time ” is not quite so free as it is later 
on, when the student has developed some sort of judgment 
of his own. In the second year, for example, demonstra- 
tions, films and talks relating to the subjects being studied 
are provided. These sessions are not compulsory, but are 
intended to indicate to the student some of the lines 
along which he could profitably direct his mind. Later in 
the curriculum the students are encouraged to organise 
for themselves talks from people outside their immediate 
horizon—a pastoralist, a brewer, an actor, and so on— 
the idea being to broaden the notoriously limited outlook 
of a clinical medical student. Interspersed with these 
talks are discussions, some of which are led by members 
of the department of psychology, and deal with matters 
such as hypnotism, race and class prejudice, learning 
theory, and telepathy. Students may use their free time 
to undertake a piece of field work in social medicine, or 
to visit the families to whom they will be attached as part 
of their social medicine training. 

Not only has the student been given time to think, he 
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encouraged to go through this unfamiliar 
exercise at every possible opportunity. For example, 
many of the practical classes throughout the curriculum 
have been organised to avoid, so far as possible, the 
cookery-book engendered by following a 
standard recipe stolidly through to “ success ’’’ or “ fail- 
ure’. Instead, the student is asked to explore the reasons 
behind the form of the experiments he undertakes, and is 
asked questions about them which have answers to be 
found only in his own work and not in any textbook. 
Ihe concept of coordination between departments has 
been put into operation at three different stages in the 
curriculum, and the individual features of these coordin- 
ated courses will be described later. The first is designed 
to prevent fragmentation of the preclinical study of human 
biology into artificially bounded departmental “ sub- 
jects ’’, the second aims to bridge the geographical and 
psychological gap between preclinical work and the study 
of patients, and the third is an attempt to show how 
various clinical and preclinical disciplines can cooperate in 
the solution of problems of preventive and social medicine. 
‘here are six years in the medical course. In the first 
two of these the academic terms are of the standard 
university length—two of nine weeks and one of eight 
weeks. In the third year the first and third medical terms 
are twelve weeks long, and the second term will corre- 
spond to the standard university term; by this means 
medical students will have the same holiday as the other 
students, and may thus preserve their connection with 
university sport and other general university matters as 
long as possible. From the fourth year onwards, however, 
all the three terms are twelve weeks long and the students 
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move their headquarters to the hospitals. 


The Curriculum 
FIRST YEAR 

The cardinal features of the first year are that entry to 
it is unrestricted, provided the matriculation requirements 
are satisfied, and that there is at present no exemption 
from first-year subjects on the basis of subjects studied at 
school. This latter situation may alter in the near future 
since a number of schools hope to establish something 
like the British system of “ sixth-form” teaching. At 
present the quality of instruction in different schools is 
so diverse that the university insists on a uniform first 
year and furthermore regards any attempt to preselect 
students before entry to this first year as impracticable. 
It follows that the 82 students in the first year feel them- 
selves to be under considerable pressure, for at the end 
of the year they face a selective examination which must 
necessarily reduce their number to 60, since this is the 
maximum the second year can accommodate. The first 
year is thus competitive, and the student tends to regard 
it as an extension of the school system in which accumula- 
tion of examination material is of paramount importance. 

The first-year subjects are physics, chemistry, and 
general biology. The physics and chemistry are special 
classes designed for students of medicine, dental science, 
and agriculture. The biology class is not yet in operation, 
and students are at present taking first-year zoology and a 
special course in botany for medical students. When 
staff becomes available to give the general biology course, 
the general and functional aspects of the subject will be 
emphasised and little purely morphological or taxonomic 
material will be included. The establishment of a com- 
bined biology course in place of botany and zoology will 
leave time for the student to take a fourth subject in his 


first year, and whether this is desirable or not is still under 
consideration. If a fourth subject is taken, it may well be 
one which has little immediate connection with medicine. 
It has been suggested, for example, that a special course 
might be given by the faculty of arts, including the ele- 
ments of such subjects as logic, philosophy, and English. 
Whatever the precise nature of the first-year course, the 
main difficulty, so long as there is no preselection, will 
remain that of inducing the student to alter his opinion 
that the subjects studied are merely a device for awarding 
or withholding marks. 
SECOND YEAR 

Much of this attitude persists into the second year, and 
here too, little can be done about it so long as students 
are faced by selection at the end of the year. It is one 
thing to know that the normal wastage in the second year 
may be as much as 20°,.,, and quite another to be told that 
the wastage must reach this figure because accommodation 
in the third year is limited to 48 places. It is probable, 
therefore, that the attitude of the students will continue 
with few exceptions) to be unsatisfactory until they reach 
their third year at the age of 19. 

In the second year the student takes a coordinated 
course in human biology given by the departments of 
anatomy and physiology. The departments function 
separately, but there is provision for interchange of staff 
in relation to specific topics, and anatomy teaches some 
function while physiology teaches some structure. Other 
teachers are occasionally involved; for example, the 
instruction in hematology is supervised by a member of 
the pathology staff. The course covers the main features 
of the various bodily systems and tissues, and in each the 
account of the gross and microscopic anatomy precedes 
the account of function. 

This course in human biology is coordinated as closely 
as possible with the instruction in topographical anatomy 
which begins in the second year. In the first term the 
student dissects the upper limb while the structure and 
function of the nervous and locomotor systems are being 
discussed in the biology lectures. In the second term he 
dissects the brain and the thorax during the discussions 
of the cardiovascular and respiratory systems. In the third 
term the dissection of the abdomen accompanies the study 
of the digestive, excretory, and endocrine systems. It is 
clearly impossible to organise a complete integration of 
regional dissection with systematic lectures, but it seems 
reasonable to try to avoid the usual dissociation which 
occurs in the student’s mind between the lifeless and 
uninspiring vista he sees in the dissecting room and the 
functional aspects of his own and other living bodies. 

Also in the second year is an elementary course in 
biochemistry. It has so far proved difficult to associate 
this very intimately with the human biology course, 
because the instruction the biochemistry course contains 
has to serve the needs of science and agriculture as well 
as of dental and medical students. 

At the end of the year the student is passed or failed on 
the basis of his performance in written examinations, 
together with a consideration of his practical work 
throughout the year, as assessed by class examinations, 
his practical notebooks, and his general performance in 
practical work. The major feature of the written exam- 
inations is a paper in which every question demands a 
knowledge of the relevant anatomy, physiology, and bio- 
chemistry. Each question in this paper will be marked by 
two examiners, consulting with the third where necessary. 
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The object is to discourage the student from breaking 
down the coordinated course into its components again 
by working for examinations in which the “ subjects ” 
are artificially separated. Assessment at this stage has the 
force of a selection device, and the method adopted is an 
attempt to ensure that students who are capable of syn- 
thesising information are given preference over those who 
are not. Selection at the end of the second year instead of 
at the end of the third means that students will be rejected 
at a time and at an age when they have not yet committed 
themselves irrevocably to medicine as a career. 

In the second year there is a class examination in topo- 
graphical anatomy, and the “ viva’ system is in force in 
the dissecting-room, but promotion to the third year does 
not depend on topographical skill. Nevertheless, the 
results of the class and oral examinations count heavily 

40°, ) towards the pass or fail assessment in topographical 
anatomy, which comes at the end of the second term of 
the third year. 

THIRD YEAR 

In the third year most of the process of selection is 
over—the class is now down to 48 in strength, and further 
reduction is not necessary, though some normal wastage 
must inevitably o¢cur. Accordingly it is possible to incul- 
cate a broader attitude of mind in the more receptive 
students, and to encourage them to think of their studies 
as a preparation for the practice of medicine rather 
than a set amount of work to be got through for an 
examination. 

Topographical anatomy continues formally throughout 
the first two terms; in the first the student dissects the 
head and neck and is given a course of lectures and 
demonstrations in general and regional embryology. 
In the second term he dissects the leg and revises 
for the professional examination at the end of this 
term. 

Third-year physiology and biochemistry persist 
throughout all three terms, but in the second term there 
begins the second of the three coordinated courses in the 
curriculum. On one day in each week of this term the 
student visits the hospital. Half the day is spent in 
studying general pathology, and in the other half he is 
given, in the atmosphere of the hospital, a talk by a 
preclinical teacher on some specific biological topic. After 
this the students will break up into small groups super- 
vised by clinical teachers to see how the applications of 
the problem discussed work out when observed in hos- 
pital patients. For instance, a physiologist might give a 
talk on the formation of tissue fluid and the possible 
disturbances of this process, and the student would then 
be introduced to a patient with ceedema. Or an anatomist 
might discuss the results of section of a peripheral nerve, 
and the student would then meet a patient with a recover- 
ing nerve injury and learn something of his experiences and 
disabilities. 

In the third term of the year three days a week are 
spent in this way, and instruction in the principles of 
microbiology and immunity is added. The overlap 
between pathology and physiology is stressed by both 
departments, and an attempt is made to show how 
pathology follows naturally on from anatomy, physiology, 
and biochemistry. Though formal anatomy has stopped, 
the importance of anatomy as a sound basis for clinical 
work is stressed throughout the rest of the curriculum. 
In the third-term coordinated course, anatomy combines 
with the departments of child health and psychology to 


indicate the importance of a knowledge of the processes 
of physical aud mental growth during childhood. At this 
time also the physiological aspects of menstruation, preg- 
nancy, parturition, and lactation are discussed by the 
departments of obstetrics and gynecology. Each student 
witnesses a normal delivery, and will follow the subse- 
quent history of the child in its home environment as an 
exercise in social medicine. 

During the second and third terms of the third year 
the student receives the greater part of his instruction in 
psychology, in the form of a series of lectures and 
demonstrations. The department of psychology also 
participates, however, in the fifth-year teaching, in 
relation to pediatrics, and again in the social medicine 
course. 

At the end of the third year there will be the professional 
examination in biochemistry, and also a coordinated 
examination in physiology and the principles of path- 
ology in which a question on psychology will be 
asked. Here again the questions will be designed to 
make the student synthesise rather than fragment his 
knowledge. 

FOURTH YEAR 

From the fourth year onwards the students are based on 
the Royal Perth Hospital, but their connection with the 
preclinical departments is not wholly severed, for the 
paraclinical and clinical teachers insist on the importance 
of an adequate knowledge of the basic sciences. Pre- 
clinical teachers may be called upon to participate in 
seminars or conferences, or to give occasional lectures. 

In the fourth year instruction in pathology and micro- 
biology continues. The microbiology class has now a 
more professional bias, and deals with clinical micro- 
biology and virology: clinico-microbiological conferences 
are introduced. At the same time pathology becomes 
systematic, and the student begins to attend necropsies 
and clinicopathological conferences. These conferences 
persist weekly throughout his entire clinical education. 
At the end of the first term the course in microbiology is 
completed, but the pathology course continues to the 
end of the second term, during which it contains instruc- 
tion in clinical biochemistry. At the end of this term 
occurs the professional examination in pathology and 
microbiology. In the fourth year also comes the instruc- 
tion in genetics—a short course of half a dozen lectures 
relating to the fundamental principles of the subject and 
illustrated where possible by reference to human disease. 

This year also sees the beginning of the student’s 
clinical work proper, and it is now that he does his clerk- 
ships in medicine and surgery, six months in each. Three 
months of each clerkship is spent in the professorial units 
and the other three months in one of the “ firms ” 
directed by other senior clinicians. The formal teaching in 
medicine and surgery is spread throughout the year, and, 
so far as practicable, is coordinated with the data pre- 
sented in the courses in pathology and microbiology. The 
very nature of the material available unfortunately 
prevents this coordination from being anything like per- 
fect. The general scheme of clinical work is that in 
the fourth year, during the period of didactic instruction, 
students should be as closely associated with the profes- 
sorial units as possible. In the fifth year they will spread 
out to study various other disciplines which are either 
subsidiary or else based on other hospitals, and in the 
sixth year they return to their main base to consolidate 
and synthesise their knowledge and experience. 
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FIFTH YEAR 

In the fifth year the student has his formal teaching 
in obstetrics and gynzcology, pediatrics, and psychiatry; 
the lectures and demonstrations in these subjects are 
spread throughout the year. For clinical clerkships the 
year is split up into three periods of four months; one of 
these periods is allotted to obstetrics and gynecology, and 
one to pediatrics. The clerkship in obstetrics is a resident 
one occupying two months, and the student will deliver 
approximately twenty patients. In the third four-month 
period the students study different specialties, such as 
anesthetics, orthopedics, otology, and ophthalmology. 
In the course in pediatrics the emotional problems of 
growing children will be emphasised with the help of the 
epartment of psychology, and in the gynzxcology course 
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departments in conjunction with the staff of the State 
Public health Department, the department of psychology, 
and others. The of these wide, and 


includes such matters as nutrition, vital statistics, delin- 


ther with practical work organised by the clinical 


scope classes is 


quency, epidemiology, and the causes and prevention of 
accidents. 
At the end of the fifth year there are examinations in 
the minor specialties. These examinations are oral only, 
represented to the student that the stress laid 
upon them is of a different order from that attached to 
the final examinations at the end of the sixth year. 
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SIXTH YEAR 
In the sixth year the student returns to his base in the 
Royal Perth Hospital, and spends the year relatively free 
from formal classes. Instead, he revises and extends his 
existing knowledge by attending ward rounds, tutorial 
sses, Outpatients, clinicopathological conferences, and 
other entertainments of his own choosing. He also parti- 
cipates in “ grand rounds” run on the American pattern 
by the students under guidance from their clinical teachers. 
At the end of the year the student faces the qualifying 
in medicine, surgery, and obstetrics and 
gynzcology The interpretation of these “ subjects ” 
is a catholic one, and there is no hesitation about including 
yuestions which demand a knowledge of disciplines other 
than the one under consideration. Thus, a question on 
the thyroid gland given in the “surgery”’ paper might 
a demonstration of the candidate’s grip on the 
physiology, biochemistry, and medical treatment of 
thyroid intoxication, in addition to the pathology and 
surgical treatment of the condition. Similarly, the fact 
a given patient is examined by a candidate under 
the heading of “‘ clinical medicine ”’ does not absolve him 
from discussing the surgical potentialities of an enlarged 
group of lymph-nodes. There are written, oral, and 
clinical tests of the candidate’s knowledge, and at this 
stage the presence of external examiners, desirable 
throughout the course, is regarded as absolutely essential. 
Che isolation of Perth makes the problem of supplying 
and paying for external examiners a very bad one, but it 
is hoped to obtain examiners from the Australasian area 
every year, and that they will be regularly supplemented 
at intervals by examiners from Britain and America. 
rhere has been no m:ntion of the subject of pharmaco- 
logy in the above outline; this is because its place in the 
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curriculum is still uncertain. No appointment in 
pharmacology has yet been made, and it is naturally felt 
desirable to wait until a pharmacologist arrives before 
fixing the definitive position and scope of his subject. 
Nevertheless, it is probable that pharmacology will be 
treated as arising directly from physiology, and indeed the 
practical work in pharmacology will initially be done in the 
laboratories of the department of physiology. Most of 
the formal pharmacology will occur in the fourth year, and 
instruction in the clinical and therapeutic aspects of the 
subject will be given throughout the later stages of the 


curriculum whenever the question of treatment arises 
naturally out of the clinical discussions. 
Statistics has been given no formal place in the 


curriculum, but this is not because it is thought un- 
important. Instead, it has been agreed that each depart- 
ment shall add its quota to the student’s knowledge as he 
passes through it. Anatomy, for example, deals with the 
question of biological variation, the normal distribution, 
and the meaning of standard deviations. Physiology adds 
to this the methods of comparing means and the assessment 
of the significance of their differences; in pharmacology 
the statistical basis of clinical trials and other methods of 
evaluating the actions of drugs will be discussed, and so on. 


Discussion 

A curriculum such as this is naturally tentative as 
regards its details. As the faculty enlarges, more and more 
may become possible in the way of individual attention, 
coordination, and possibly integration. At the same ume 
university policy in relation to preselection may alter, 
making it possible to deal with the students in the early 
stages rather differently. In the future a medical centre 
may be established, in which case liaison between depart- 
ments could become closer still. It is only by working a 
system such as the one proposed that its defects and 
advantages can be and great care has been 
taken to avoid any suggestion of finality. For the next few 
years a considerable amount of discussion will naturally 
take place on the desirability of making alterations, but 
with every succeeding year these alterations will become 
to lose no time 


assessed, 


less and less easy, and it is intended 
in making any revisions which may prove to be needed. 

But whatever changes in detail may occur, it is unlikely 
that the basic principles on which the planning has been 
founded will alter. The importance of looking on teach- 
ing and being taught as a cooperative endeavour will 
continue to overshadow the niceties of curricular organisa- 
tion, and the education of the faculty by acquaintance 
with the problems of others will persist as a cornerstone 
of the future of teaching in Western Australia. 

This paper necessarily represents a personal view of the 
curriculum, seen through the eyes of one who participated in 
its design. If one of my colleagues had written it there would 
no doubt have been changes in emphasis. Nevertheless the 
framing of the curriculum has been in a very real sense a joint 
enterprise, and what is set out in this article has been agreed to 
by all. It may be that some interest attaches to the names of 
the new professors in the medical school. They are: 

Anatomy.—-D. C. Sinclair, M.A. Oxon., M.D. St. And 

Biochemistr J. W. H. Lugg, p.sc. W. Aust., PH.p. Lond., D.1.c., 
F.R.1.C., F.R.A.C.1, 

Child health Ww. B 

Medicine E. G. Saint, B.sc., M.D. Durh., 

Microbiology.—N. F. Stanley, v.sc. Adel 

Obstetrics and King, 0.B.E., F.R.C.S., F.R.C.O.G., 
dean of the faculty of medicine 

Pathology.—R. E. J. ten Seldam, M.D. Leiden 

Physiology.—W. J. Simmonds, B.Sc., M.D. Qld., D.PHIL. Oxon. 

Surgery.—C. W. D. Lewis, B.Sc., M.D., M.CH. Wales, F.R.C.S. 


Melb., F.R.A.C.P. 
F.R.A.C.P. 


Macdonald, M.D 


gynecology.—G. 
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THE BOTTOM OF THE LADDER 
HOW TO BE HAPPY THOUGH RESIDENT 
W. BRYAN JENNETT 
M.B. Lpool, F.R.C.S. 
LECTURER IN NEUROSURGERY IN THE UNIVERSITY OF MANCHESTER 


““ Content may dwell in all stations. To be low, 
but above contempt, may be high enough to be happy.” 
Sir THOMAS BROWNE (1643) Religio Medici. 


ALL must be residents now. Not only those who essay 
to scale the Moran ladder, or those who choose to extend 
their clinical education. But also those who are 
anxious, and feel ready, to enter general practice, and 
those who know they have not a vocation for clinical 
medicine and are naturally restless to begin one of many 
valuable careers in the non-clinical] field. All these must 
enjoy or endure a year of hospital life. They will have a 
more pleasant and profitable year if they think a little 
about it in advance. 


Another Gap in the Curriculum ? 

It is accepted that much of the art of medicine can only 
be taught by precept and example. This is too often the 
excuse for failing to offer any advice at all about matters 
which are equally difficult to teach by example as didac- 
tically. Who is to be the example for the dozen or so 
newly-qualified residents who take up their posts in a 
hospital on the same day? Little can be learnt from a 
visiting consultant about how to survive in a complex closed 
community twenty-four hours a day for a year. Virtually 
no consultant has been a resident under the National 
Health Service, and most do not appreciate the extent of 
the change as it affects the lower orders. The neophyte 
may well be regaled with accounts of bygone days when 
pay was a pittance and discipline harsh, when the resident 
had to write letters to the doctors by hand and generally 
had to do much that today falls to the ancillary staff—and 
the implication is that the increasing number of ancillaries 
has eased the life of the hospital resident. 

It is, however, the very complexity of the staff of the 
modern hospital that makes the resident’s task rather 
different and perhaps more difficult than previously. 
Departments which previously consisted of one person 
who could be won as an ally now carry a staff with a 
hierarchy of its own, competing both within itself and 
with other departments for prestige and power. Radiology, 
pathology, and physical medicine carry several doctors 
on their staff; and almoners, secretaries, and records 
clerks have multiplied and thrown up their own chiefs of 
department ready to do battle with anyone infringing 
their unwritten rules. “ ‘ That’s not a regular rule: you 
invented it just now,’ said Alice.’”’ All these, in addition 
to the more familiar triad of patients, nurses, and medical 
chief, have to be reckoned with by the resident today. 


, Administrator 

Administration has been described as an enabling 
process (Taylor 1952). Residents enable the staff of a 
hospital to work together for the good of the patients; the 
resident is the only person with all the facts at his disposal 
—he is the final common path to the patient. He is the 
doctor who sees most of the patient and his relations. 
He sees the ward sister not only on the formal round but 
also in the evening when the others have gone, when he 
may hear much about his ward that never comes to the 
notice of his senior colleagues. It is his privilege to accom- 
pany his chief all over the hospital and to observe him 


dealing with patients and colleagues. It is he who will 
talk to the family doctor late at night about a worrying 
case. And so on. 

If the resident is not prepared to accept the delicate 
task of liaison officer between all these different persons, 
and to regard the smooth integration of all their various 
wishes and demands as his most important task, it will be 
a pity for everyone and not least for the patients. The 
resident may protest that he came into hospital to enlarge 
his clinical experience and not to be an administrator. 
He probably thinks of clinical experience as an extension 
of his final year as a student—seeing and examining as 
many patients as possible, eliciting signs with greater 
assurance, and perhaps learning a few techniques. If he 
tries to do just this and neglects his rightful duties, he 
will learn little of doctoring and may well become one of 
those sad misfits—the doctor who doesn’t get on with 
people and therefore can never get on with good doctoring. 
If, however, he accepts the challenge of this arduous and 
skilled task he will learn an immense amount about the 
management of sick people. It is hard to think of a more 
favourable situation from which to learn this than to be he 
through whom is mediated everything that happens to the 
patient in hospital. 

If the resident has accepted that the task is of this 
nature, there is some simple advice to offer him—advice 
which, when written down, seems so obvious that it may 
seem foolish to state it—but not half so foolish as to 
forget it. 


Lines of Communication 

Consider personal relations as a problem in communica- 
tion. Almost all personal altercations, whether in hospital 
or elsewhere, are due to a breakdown in communication. 
Either nothing gets through, or a distorted meaning is 
put on what does arrive. This is called misunderstanding. 
“Oh! I thought you meant...”, “ Well, if only you’d 
said that in the first place ...’’, “‘ I did tell you...”. 

So the first rule is to make quite sure that all you say is 
received in the spirit in which it is meant. The surest way 
to do*this is to say it yourself, in person. You may then 
observe the effect of what you say on others, which gives 
you an opportunity to correct any wrong impressions 
immediately, to soothe if need be, and even to insist when 
you read in the recipient’s face the quiet intent to disobey. 
If it is possible to write down orders, always do so—an 
essential where drugs are concerned when this should be 
made an invariable personal rule. Extended to other 
instructions the written word may save many an argument. 

Never underestimate the value of the personal approach. 
The trouble taken to appear in person, especially in 
geographically remote departments, often has a galvanis- 
ing effect. The telephone is the next best. Be sure to 
whom you are speaking and so avoid telling the ward maid 
to check on the patient’s catheter. Ask for the sister or 
the charge nurse, if calling a ward. If you cannot speak 
either directly or on the telephone you are obliged to 
leave or:send a message. Defer the whole matter if 
possible, rather than resort to this unsatisfactory avenue 
of approach; the distortion a message may suffer is 
unbelievable. If you have to do it, avoid asking a very 
junior person to bear a message to a senior. It is not only 
discourteous, but the bearer may not have the poise and 
confidence to convey the message in its full form. Domot 
ask a laboratory technician to ask a consultant pathologist 
to hurry up and report a biopsy. It is always worth the 
extra time taken to speak directly to the right person. 
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The Other End of the Line 
With whom are you concerned to communicate ? 
There are four main groups of people—the patient and 
his relations, the nursing staff, other doctors, and the 
ancillary staff of the hospital. 


The Patient and His Relations 

There is no scarcity of written advice about the doctor- 
patient relationship. Most of it applies equally to the 
patient in hospital as out of it, but there are a few problems 
peculiar to the hospital situation. One is the question of 
identification of doctors, which scarcely arises when the 
family doctor’s surgery is visited. There it is either “‘ the 
Young *un or the Old ’un”. Not so in hospital, where 
the only person who, on appearance alone, measures up 
to the patient’s conception of a consultant may prove to 
be the hospital barber. So “ state your name and busi- 
ness ’’ and mention your chief, whose name may well be 
known to the patient and will reassure him. If you have 
to take another doctor to see the patient introduce him 
properly, by name and trade. The same goes for relations, 
who have a right to know who is giving them what may be 
momentous news. 

The informing of the patient and relations about the 
progress of investigations and treatment is your duty and 
should not be left to the nurses. It is a continual grumble 
of patients that they are told nothing in hospital. The 
patient must only be told as much as you discern he 
wants to know. Not everyone wants a diagram of his 
gastrointestinal tract with the ulcer marked in red ink, 
and this must be respected. Those who do not are the 
patients who say that you are the “doc”, or pilot, or 
captain, and that they leave everything to you. This may 
strike you as an easy and acceptable situation, and so it is 
if all goes well. But, if complications arise and changes 
in treatment become necessary, they are less likely to take 
it in their stride than those who have troubled to under- 
stand a little and feel they are sharing the responsibility 
with you for the treatment. Well-informed patients are 
more likely to be able to cooperate in an intelligent way. 
The relations must be told as much as you think they 
ought to know, and not only as much as they choose to 
learn or as much as you have the courage to tell. We all 
like to announce good news, and when it is bad we often 
temper it because we cannot face the full truth ourselves. 
Think imaginatively about the consequences of what 
you say and you will have a good guide. 

More will reach the ears of even the least inquisitive 
patient than you tell him. There is the obligatory eaves- 
dropping on student teaching which even the most 
considerate arrangements can seldom eliminate, the over- 
heard conference between doctors, and even the unwit- 
tingly read form with a diagnosis writ large at the top. 
Hére it is not so much the truth that you are concerned 
to conceal as the misinterpretations of stray information 
out of context that you must correct. You will do well 
after a ward round, whether a teaching one or not, to 
visit your patients and to sort out what has been said and 
what decisions reached about each of them. Finally, 
cultivate the bedside manner, not the bed-end manner. 


Nursing Staff 

The ward is the sister’s, and I have heard of a hospital 
where the wards have doors and you ring a bell for 
admission. If you want to go in at a time inconvenient 
to her, ask, and say why you want to; if you do this from 


the start you will soon find the ward is yours as well as 
hers, for as long as you like. If you want to carry out any 
procedure state a time, say what you want; come at 
that time and, before you start, check that all you want 
is there. 

Get clear at the beginning what sister regards as your 
duty and what hers, in regard to possible areas of dispute, 
such as filling in forms and ringing up to book appointments 
in special departments. Assume it is your responsibility 
and, if help is offered, accept it graciously rather than as 
though you expected it. I cannot tell you how unpleasant 
an atmosphere can be built up in a ward where there is 
endless disputation about whose job it is to do what. 

Nurses are in hospital because they want to care for 
patients. There is really no other inducement. Remember 
this, and respect it, and recall from time to time how young 
the nurses in training are. Do nothing to disillusion them 
about your regard for the patients, for they are remarkably 
alert to sense when doctors get carried away by their 
interest in science. This may be suspected chiefly 
of the more senior members of the staff, and it is 
for you to make up, if need be, for their apparent lack 
of concern. 

There are now many investigations which demand the 
presence of, though often not much actual help from, the 
nurses. Take every opportunity to instruct them, for they 
will be much the more efficient and cooperative allies for 
knowing what you are trying to achieve. Get to know the 
seniority of nurses on your ward and their names, and so 
avoid expecting too much of a nurse just out of pre- 
liminary-training school. Help them if you can—do not 
just stand by while they lift beds and patients; give a hand 
with making the bed you have dishevelled. All obvious. 
Yes, but these things never occur to most young doctors 
in hospital. 


Doctors as Colleagues 

There are three groups of doctors: those on your own 
firm, others in your hospital, and those outside. The bigger 
the staff on the firm the more difficult is your task. You 
will have to keep them informed of each other’s decisions 
and plans from day to day. Do what you are told when 
you are told, not when you think you will. Make it a rule 
to see that the chiefs know all major events—some will 
want to know a lot, and some a little, but always err on the 
side of telling them too much. Remember a patient’s 
relations or his family doctor may ring your chief up for 
information, or he may meet them socially. Imagine his 
consternation when asked why one of his patients has 
died and this is news to him. 

So far as other hospital doctors are concerned, try if 
possible to make contacts on your own level. The circum- 
navigation of what in Army parlance are called “‘ normal 
channels” is a common reason for offence being taken. 
Most such “ crimes” are quite unintentional, as when a 
resident rang a hospital to transfer back to it a patient 
who had completed surgical treatment. He asked for the 
appropriate ward, and to his surprise the consultant 
answered the phone. That resident’s Board of Governors 
had a letter next day complaining of the matter and 
requesting that in future the house-physician and not the 
consultant should be rung up. If unusual methods of 
approach are being used, and it is right and proper that 
they should be on occasion, show that you know that they 
are before you are reminded abruptly. The phrase “ I am 
taking the liberty of ’’ pays dividends in good will. 
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When you have dealings with a doctor outside the hos- 
pital remember that it is your chief and not you that he 
knows and whom he really wants to deal with. Don’t 
haggle on the telephone; just say you will have to ask 
your chief, if the line of action is not an obvious one. 
Each firm has its own way of dealing with requests for 
urgent admissions, and you must tell the doctor about 
this—namely, that your instructions are, &c. You must 
on this, as on many other occasions, gently remind your 
listener that you act for another; and, although you may 
not like too much the sound of “‘ I am only doing what 
I am told”’, it is the soft answer which turneth away 
wrath. Provided it is true. 

If you have to write a discharge letter, think what the 
doctor wants to know. Don’t burden him with a long 
history which he will already know if he really cares and, 
if he does not, will not be interested to learn. Tell him 
what your chief thought about the diagnosis; if need be, 
say that no conclusion could be reached. And tell him 
what to do, what drugs you recommend, and say, if 
possible, how long off work you recommend. Yet keep it 
all short, for the busy doctor has not time to read an essay 
on pernicious anemia, when what he wants is the diagnosis 
and the dose of vitamin B,, you advise. If he wants the 
essay, it will be elsewhere in his post, and the back of it 
can be used for blotting. Tell him if the patient dies, 
because he is even more open to the hazards of being 
confronted by the family. 


Doctors as Patients 

There is another doctor you may meet occasionally, 
and that is the doctor who is a patient or a patient’s 
relation. Do not expect him to treat you with quite the 
respect you will have come to regard as usual from the 
laity, if you are doing your job well. He will be ever 
striving for words with your chief, and reasonably so. 
You will do your best to see that he has reasonable access 
to him. None the less you can, while according him some 
privilege in the Hippocratic tradition, see that the situa- 
tion is kept under control, and that he is not allowed to 
badger the nurses and yourself to the detriment of good 
order and discipline and the welfare of other patients. 
If he doubts the advisability of any investigation or treat- 
ment, say that it is the express wish of your chief. Again 
you must assume your ambassadorial role, and on occasion 
take on the authority of him whom you represent. There 
will be few doctors who do not realise that, having worked 
with your chief for some time, you are likely to know best 
what he would wish. It should be obvious that, if a doc- 
tor’s relation presents for urgent treatment—e.g., through 
an accident—you should immediately call in someone 
more senior. The thought of cheap glory is as nothing 
compared with the odium you will incur if your perfectly 
reasonable treatment goes astray through no fault of your 
own. It is a responsibility with which you should not 
burden yourself. Never forget the simple fact that, if the 
chief’s wound breaks down, it is due to bad germs, but if 
yours does it is due to bad surgery. You cannot build 
up in six months what has taken your chief twenty 
years, and he needs every bit of his reputation to 
weather the vicissitudes of treating a fellow doctor or his 
dependents. 


Ancillary Departments 


Most of what has been said applies to dealing with these 
departments, with especial emphasis on the fact that you 


are Carrying out your chief’s wishes. Residents sometimes 
have to take the most awful dressings-down from quite 
junior members of these departments as a consequence of 
doing exactly what they have been told. It is quite wrong 
that these doctors should be bullied in this way, but I 
suspect that they may sometimes have created a difficult 
situation for themselves by a tactless approach. Demands 
for urgent examinations are perhaps the commonest 
cause of trouble. Providing there has been no delay on 
your part in making a request of this kind, counter any 
resistance you may meet by offering to ring your chief and 
ask him if he is prepared to forego this investigation. 
This facilitates matters greatly, and rarely costs the 
hospital a telephone call. If, of course, you have had a 
request in your pocket for a week and suddenly realise 
your chief will be starting his round in an hour, you will 
have to go cap in hand to the appropriate department. 
Whether you get roundly ticked off both there and later 
by your chief will depend on how well you have fostered 
relations up to date. It is amazing what departments will 
do for those who are persona grata, and how obdurate 
they can be to those who are not. 


The fact that so many hospital departments close at 
5 p.M. is the target for much ill-earned abuse. Remember 
that a great deal of laborious routine work goes on to 
provide you with results, and without the excitement and 
rewards of clinical medicine. It is presumptuous to 
expect them to work regardless of time or effort in the 
manner commonly taken‘for granted in clinical doctors, 
however ill-deserved we may sometimes feel this assump- 
tion to be. So comply with rules for sending in requests 
early in the day, and if you have to ask someone to stay 
on late or come back into hospital see that they realise just 
why you have called them in, and let them see how reliant 
you are on their services. If necessary do not be afraid 
to dramatise the situation a little, especially if dealing 
with lay staff. It is remarkable, for example, the 
effort and imagination office staff will expend in a search 
for notes or the like if they are allowed to see how vital 
it is. 

Conclusion 


There will be some who think that I have painted, by 
implication, far too grim a picture of hospital life. Some, 
perhaps, will put this paper down thanking God they are 
not as other men are, and that their hospitals are happy 
ships, anyway. I have had the good fortune to work in 
several teaching hospitals in different parts of the country, 
and in regional and Army hospitals too. I am most 
impressed with how similar the pattern of hospital life is 
under varying conditions, and that a hospital is no better 
than the doctors working in it. However grand the names 
on the board in the vestibule, it is the residents who give 
the hospital its real reputation—its reputation in the 
community which it serves. 

A current British tome devotes space to discussing 
whether the family doctor or the visiting consultant 
should ptecede the other into the sick-room in the 
patient’s home. This concerns few patients and fewer 
doctors. The number of doctors and patients who have 
to work out their salvation in hospital is large, and 
increasing. I believe we must get over our shyness of 
talking about how we should deal with each other and 
with the many others whose paths cross ours in hospital. 
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OXFORD UNDERGRADUATES * 
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UNIVERSITY OF DURHAM; LATELY SENIOR REGISTRAR, 
WARNEFORD AND PARK HOSPITALS, OXFORD 

[HE diversity of grants since the war has much increased 
the pressure on students to work hard at Oxford Univer- 
sity. Academic demands have therefore imposed stress 
from which the unstable may all too easily run away. This 
paper deals with this running away from work or exam- 
inations: it prescinds from the question of simple work 
panic, already fascinatingly covered by Malleson (1957). 

Material 

100 Oxford undergraduates were closely studied while 
under psychiatric care at the Warneford and Park hos- 
pitals, Oxford, between 1951-4. Their mode of selection 
has already been described (Davidson et al. 1955, Spencer 
1957, p. 93). 

hese 100 student patients were found to divide diag- 
nostically into 12 psychotics (P group) and 88 neurotics; 
the neurotics subdividing into 48 hysterics or behaviour- 
ally disturbed (H subgroup), 10 depressed schizothymes 
D subgroup), and 30 simple affectives (A subgroup): 
these divisions are described and discussed elsewhere 
Spencer 1957, pp. 98-105 and 207-18). 

Definition 

Academic revoke can be gross or partial and can be 
from ordinary work or examinations, as table 1 shows. 
The forms are fully defined in my thesis (Spencer 1957, 
p. 163 and pp. 165-6). In summary, gross work or exami- 
nation revoke means running away from essay writing or 
other study, examination revision, or the examination itself: 
the run away is usually physical but occasionally (in 2 
patients of the group) is mental and entails the patient sitting 
over the essay or examination paper, day-dreaming. The 
revoker, says Farnsworth (1956) “*‘ has dozens of intricate 
ways of postponing or avoiding work. He plays solitaire, goes 
to the movies, sharpens pencils, puts his room in order, 
visits all his friends down the hall, plays some records, 
and still, when he starts to study, his mind won’t do its 
bidding and focus its attention on the subject assigned ”’. 
The situation evokes a parody of the saw, “I eats well, 
I sleeps well, but when I wees academic work, I comes 
ver that bad ” 

Partial work or examination revoke, though still found 
largely among hysterics, corresponded more to Malleson’s 
1957) work panic, of poor academic concentration with 
a marked tendency to distraction, the condition becoming 
exacerbated by worry into a vicious spiral which may 
culminate in running away 


Results 

As Triana INCIDENCE 

Among 133 factors triggering the illnesses of these 
patients (or 1-33 per patient), academic trouble appeared 
in 42 cases, coming second in importance only to trouble 
with personal and sexual relations (which triggered 44 
illnesses). 22 of these 42 cases pushed over the brink by 
work problems were in H subgroup. 


As Symptom 
Besides these 42 cases triggered by work problems, 4 


* Based on part of a thesis submitted in 1957 for the Doctorate of 
Medicine of Oxford University 
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others had academic revoke as a symptom, making 46 
cases in all. Table 1 shows the incidence of academic 
revoke. In 14 cases, all in H subgroup, it was the major 
factor producing breakdown. 

The distribution among the subgroups of patients is 
displayed in table 11. The predominance of the hysterical 
subgroup is clear. Indeed, it is worth regarding each case 
of gross academic revoke as in this subgroup unless other 
evidence points to psychosis (as in | cyclothymic case in 
the group}, or depressed schizothymia (which in many 
respects is close to hysteria) (Spencer 1957, pp. 210-11). 
Note how well the As kept at their studies and examinations. 

PHYSIQUE 

Gross academic revoke correlated significantly with endo 
mesomorphy (or ectopenia), a mixture of fat and muscle 
ectopenia 3 or less, r= 0-41*).+ 

Partial revoke correlated with mesomorphy or muscularity 
4+, r=0-42°). 

The 14 cases, whose revoke was the major factor in their 
breakdown, also had significantly endo, mesomorphic physiques 
ectopenia 3*-—-, r -0-46*). 

Figs. 1 and 2 display the somatotype distributions of the 
gross revokers and those in whom it was the main catastrophe. 
It will be seen at a glance how work revokers congregate to the 
left of the somatotype chart, where the extroverted hysterics 
predominate (Spencer 1957, p. 134). 


TABLE I! INCIDENCE AND FORMS OF ACADEMIC REVOKE 


Work revoke Examination revoke Total 
Gross 13 u 22 
Partial 22 2 24 
Total 35 11 46 


TABLE II-—ACADEMIC REVOKE AND SUB-GROUPS OF PATIENTS 


, 
a§ Correlations 
> So t 
‘ H D A = totals only 
Gross 
revok 
Total 1 (8 19 4 1 (10 l 22 
Work l 10 l I 13 H~-r-0-70° 
Exam 9 9 
Partial 
revoke . 
Total ae 13 3 (30 5 (16-5 24 
W ork 3 13 3 3 22 
Exam 2 2 
Total Gr'd Gross & partial 
academic totalH =r 0-59°* 
revoke 4 (33 32 (67 4640 6 19-5 46 A-r 0-56** 
P — psychotics, H ~hysterics, D =depressed schizothymes, 


A = simple affectives 


TABLE Iil ACADEMIC REVOKE AND FINAL RESULTS 


Gross Partial All 
+ < 2 Correl 
academic academic patients rrelations 
revoke revoke 
Ist 1 (5 6.65 
2nd 315 ll (48 99 44 Gross v. rest 
eligible 
r = @-529e° 
3rd 4 (20 5 (22 23 (25 
4th, pass, sick, failed 12 (60 7 (30 23 (25 Gross ©. rest 
or down without eligible 
sitting r ~0-62°° 
Total eligible 20 23 91 
Postgraduate or 2 l 9 
still to complete 
Failed or down 7 (35 4(17 1516-5 Gross v. rest 
eligible 


without sitting 
r-0 


* .. significant at 5% level (on x* test using Yates’ modification 


*® ... significant at 1°, level where necessary. 
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Fig. 1—Somatotype distribution of 100 undergraduate psychiatric 
patients. 
22 cases of severe academic revoke; 
@ ~~ rest of patients. 


EXTROVERSION /INTROVERSION 
Both gross and ‘total academic revoke correlated very 
significantly with extroversion, with which, estimated on a 
7-point scale and at the level of 3 or more, the respective 
rs were 0:54** and 0-60**. 


MINNESOTA MULTIPHASIC PERSONALITY INVENTORY 

Taking 70 or more on any subcategory as criterion of insta- 
bility and compared with the rest of the patients, the gross 
revokers had a small positive correlation (r=0-12). That of 
total revoke was higher (r=0-28) but not significant. 


INTELLIGENCE AND ACADEMIC RESULTS 

On AH5f total scale, no significant difference among the 
revokers could be found either from the remaining patients 
or from a group of 100 controls similarly tested. 

Yet, as table 111 shows, the academic results of these revokers 
were far worse than for the patients at large—who, psychotics 
and these failures apart, were comparable academically with 
normal undergraduates. It is interesting that the figure of 60 
of gross revokers getting low or no academic degrees is identical 
with that for the psychotic patients. 


Management 

Partial Revoke 

The partial revokers largely responded to simple psycho- 
therapy. Our usual method was to explain to the patient 
that the more he fought the distraction, the worse it would 
become. His preferable recourse was to break off work 
and give full play*to the distraction for a period fixed by 
the clock, 5-10 minutes. At the end of that time, unless 
he had by then found a solution to the distracting problem, 
he should say, as if to an intruding child, ‘“‘ Well, that’s 
all I’ve time for now, I’m afraid, Ill think more about 
you later ”’, and return to his study. This technique might 
need several repetitions. 


Gross Exam Revoke 
The management of severe examination revoke when 
seen in time was forceful persuasion back to the examina- 
tion. However, in the case of the most severe instance of 
it, in which the patient had an hysterical fit while sitting 
in the front desk of the front room in the first minute of 
+ All correlations are tetrachoric. 


* .. significant at 5°, level ten 7’ test using Yates’ 
** . significant at 1”, level { modification where necessary 


[ A test designed to differentiate undergraduates. 
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Fig. 2—Somatotype distribution of 100 undergraduate psychiatric 
patients. 
14 cases ill mainly through academic revoke; 
@ ~~ rest of patients. 


the first examination of Finals, he had to be transported 
with paper and invigilator to the Warneford Hospital, 
where he was eventually persuaded to sit the offending 
and subsequent papers: he obtained first-class honours. 

3 of these cases revoked successfully, one before he 
was under care. 


Gross Work Revoke 

This type of revoke affected 13 patients. 4 made 
successful getaways. 1 was concurrently drinking and, the 
alcoholism treated, the revoke ceased. 2 scraped by on 
their own. 

For the remaining 6 a technique was worked out by 
Miss M. A. Davidson and myself which, although labori- 
ous, paid a dividend in reasonable degrees for all but one, 
who went down without. The patient was brought daily 
to hospital, taught (by Miss Davidson) the basis of method- 
ical study of which all were previously ignorant, and then 
sat over by therapist or delegate during the period of study 
in a room barely furnished and without distractions. 
Prestige, enjoyment of being mothered or both kept the 
patients at the grindstone, and none of them walked out 
of this voluntary, solitary confinement before their 
allotted break. 

Discussion 

General immaturity of personality is a notorious feature 
of the extroverted, Eysenckian hysteric: running away 
from responsibilities is characteristic of the immature. 
In academic revoke, then, we have a tangible, frequent, 
and largely objective measure of immaturity in under- 
graduates. 

The severe degree of it is markedly disabling in terms 
of intellectual wreckage and the inordinate time dons 
have to spend in salvage attempts, particularly when it is 
borne in mind that the intellects on the rocks of this 
condition are of average Oxford University potential and 
therefore above the 95th general population percentile. 

For one case deep analytical therapy was recommended 
by a London psychiatrist, failing to recognise that this is 
academically an intensely distracting undertaking even 
for the well poised: for the academic revoker it provides a 
certain excuse. 

‘“* Continuous pressure ” therapy as here described is the 
only type known to achieve sporadic success. As it is 
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time-, staff,- and morale-consuming, it can be applied 
only by a coherent and adequately staffed psychiatric 
service for students. 

This condition—wherever it exists—constitutes, there- 
fore, an important argument for an adequate psychiatric 
unit for the treatment of undergraduates and, perhaps, for 
a formal university service. 

Summary 

Academic revoke—from work or examinations—trig- 
gered or helped trigger the illnesses of 42 of 100 Oxford 
undergraduate patients. 

In 4 others, making 46 in all, it was a prominent 
feature of the illness. In 14 it was the major feature of 
the breakdown. Gross revoke occurred in 22 cases, 
partial in the remaining 24. 

The revokers were predominantly in the hysterical 
neurotic subgroup, fat and muscular in physique, extro- 
verted in personality and more than averagely unstable, 
even for a patient. Though normal in intelligence, their 
academic results were poor compared with those of 
psychiatric patients at Oxford in general. 

Special techniques had to be devised for their manage- 
ment, particularly “‘ continuous pressure ” therapy. These 
techniques require large therapeutic staffs and therefore 
argue for an adequate university psychiatric service. 

The research underlying this paper was carried out on subjects 





Dr. R. W. Parnell supervised the research and performed the estima- 
tions of physique. Miss M. A. Davidson, whose therapeutic work 
has already been mentioned, tested psychologically all these patients. 
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WHAT SHOULD THE STUDENT LEARN 
IN GENERAL PRACTICE ? 


ROBERT LOGAN 
M.D. Belf., M.R.C.P., D.I.H. 
READER IN SOCIAL MEDICINE, UNIVERSITY OF MANCHESTER; 
LIAISON OFFICER, DARBISHIRE HOUSE, MANCHESTER 


MEDICINE in hospital is essentially different from medi- 
cine in general practice. Not only does the hospital 
case-load differ in age and stage of disease but the function 
of the hospital is primarily curative or restorative, whereas 
often the main tasks of the practitioner are to keep watch or 
help the patient to delay his handicaps and adjust himself 
to them. 

Recognising such differences, most medical schools 
are now concerned to teach general practice, or at least 
to show the final-year student what morbidity outside 
the hospital looks like. But to farm students out to 
general practitioners for short periods is hardly enough. 
What has to be taught is the application of the principles 
of medicine in the setting of general practice. 

The special characteristic of the general practitioner 
is that his interest in medicine is limited neither by site 
nor age. His role, properly played, gives him a unique 
relationship with his patients, and he is “ liar, physician, 
hypocrite, and friend”. He is also, potentially at least, 
much more. He is, or should be, the integrator of the 
Health Service. To the patient, through most of life, the 
hospital, consultant, and local-authority services are 


largely peripheral: they exist to support the general 
practitioner to provide comprehensive medical care. The 
practitioners should be able not only to draw on these and 
many other services, as he interprets his patients’ needs, 
but also to practise prevention—not primary prevention 
(such as is associated with sanitary engineering or 
immunisation) but secondary prevention by anticipating 
and trying to delay the degenerative diseases. With 
improving techniques for the control of disease, early 
diagnosis has become of more than academic interest, 
and the general practitioner has more chance than anyone 
else to discover and bring forward cases at a stage when 
specialised knowledge can be applied effectively. To do 
this he needs clinical skills much the same as those of the 
specialist, but he will apply them in a different way, seek- 
ing a presumptive rather than a definitive diagnosis. 

Because it involves seeing so many people with varying 
needs, general practice involves another technique— 
the organisation of resources and particularly of time. 
The practitioner should regard his surgery sessions as 
essentially a filter, allowing him to separate off those cases 
he wishes to investigate or treat more thoroughly. At 
crucial stages of both physical and emotional illness, it 
is very often worth investing 30 minutes—if only because 
this will reduce the number of attendances. 

If this is general practice at its best, how can it be 
taught? Even for students with prior indoctrination 
which few curricula provide), observation is not enough; 
for there are few practices where the new possibilities 
of general practice have been realised to the full. To 
break the new ground experimental models are needed. 
Just as the teaching hospitals finance research and set the 
standard for conventional specialties, so the medical 
school must conduct research into, and set standards 
for, general practice. 

Faced with this problem, Manchester University made 
a contribution by setting up Darbishire House as an 
experimental health centre. This brought under one 
roof four local general practitioners whose combined 
National Health Service list amounted to 11,000. The 
physical amenities essential to good general practice were 
provided, together with X rays and facilities for patho- 
logy. District nurses, a social worker and health visitors, 
and clerical help have also been enlisted. Rooms were 
provided for maternity, child-welfare, and school clinics, 
all run by the practitioners and the health visitors, thus 
integrating the local-authority services and general 
practice. 

Although observation in itself is not enough, it is none 
the less important in showing students what general 
practice means. They come to the centre in groups of 
four for two weeks and are attached individually to the 
doctors. Each morning is spent in the surgery, where 
some 300 patients will be seen in the fortnight, and 
visits made to 100 homes. This allows intimate observa- 
tion of the patients and their families, and in turn each 
practitioner selects a sick family for the student to study 
and present to the group. Even in this short time a close 
relationship may develop between the student and his 
tutor: “‘ truly ’’, as one of the doctors has put it, “‘ more 
than the calf yearns to suck, the cow loves to suckle” 
Davie 1956.) Indeed, one of the risks of apprenticeship, 
in general practice as elsewhere, is that the apprentice’s 
respect and affection will weaken his critical faculties 
and cause him to absorb bad habits and ideas as readily 
as good ones. 


The afternoons are given to group discussion. In our 
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experience, the student has little grasp of the philosophy 
of comprehensive medical care or of the relation of 
medicine to the State. On the first day, therefore, there 
is full review of the historical and cultural evolution 
of the N.H.S. and its economics. This helps to orient the 
student and to foster an awareness of the potentialities 
of the present structure, and of the resistances to further 
progress. 

Thrust from the hospital, with its goal of definitive 
diagnosis, into general practice, where diagnosis is 
usually at most presumptive, the student is frankly lost. 
He has to recognise that the goals are different and that 
the general practitioner applies the principles of medicine 
in a particular way. Because the investigation in general 
practice is usually made at an early stage (largely unknown 
to the hospital), the doctor is concerned with possible 
developments or regression rather than specific pathology. 

It is in this light that the student should consider the 
use of some clinical skills which have too often lapsed, or 
never fully developed, in British general practice—e.g., 
hemoglobin estimation, erythrocyte-sedimentation rate, 
test for occult blood, and the use of the microscope. He 
should also consider the use of old tools not for individual 
diagnosis but for screening, in attempts at presymptomatic 
detection of common and chronic diseases of middle and 
later life—e.g., weighing, blood-pressure, enzyme tests 
of urine for albumin or sugar. Then there are tools 
which the practitioner could use not so much to define 
abnormality precisely as to satisfy himself either that the 
situation is under control or that specialist consultation 
is required—the ophthalmoscope, swabs for culture, wet 
X-ray film, cervical smears (Papanicolaou), respiratory 
flow-meter, simple electrocardiography. He will not seek 
to diagnose sarcoidosis or localise the infarct; rather will 
he use these tools to prompt earlier specialist help. 

Much ambulant or housebound morbidity arises from 
the common chronic degenerative diseases affecting lung, 
joint, heart or mind. Unlike the kinds of disease treated in 
hospital, these require long-term care by the practitioner, 
and adjustment to lifelong handicap. Here the doctor has 
to cooperate with other agencies in aftercare—the health 
visitor or the disablement resettlement officer for the sick 
worker before he becomes too old or chronic to retrain 
or rehabilitate. These social skills are used in the same 
way in delaying incapacity among the elderly in the home. 
To complete the picture, students visit an industrial 
rehabilitation unit and a geriatric unit. Since a third of 
general practice has predominantly emotional aspects, 
new ways are treed, such as first-aid by counsel to the 
family. In such cases the student can be shown how 
much more benefit people may get from half an hour’s 
simple psychotherapy—at some critical time such as 
childbirth or retirement, perhaps—-than from repeated 
short, and unsatisfying encounters. 

To absorb such a programme in a fortnight is too much 
for many students, and the time could with advantage 
be doubled. The real need is for the student, during his 
hospital years, to bear in mind that throughout his life 
the patient has medical, social, and emotional needs 
beyond those calling for episodic concern from the 
hospital. 

The Darbishire House programme is only a beginning. 
Perhaps the most important lesson from it so far is the 
realisation of how far we have still to go. 
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MEDICAL STUDENTS AND GENERAL 
PRACTICE * 


DEREK BERZON 


FINAL-YEAR MEDICAL STUDENT, 
ROYAL FREE HOSPITAL, LONDON, W.C.1 


DuRING three years’ clinical work as medical students 
at the Royal Free Hospital we become acquainted with 
many specialties, but of one branch of medicine we catch 
only a glimpse, and that is general practice. The system 
of “* sitting in’ with a general practitioner helps to give 
a better view and to clarify and readjust our ideas about 
general practice. 

As a final-year student I attended, once a week for 
three months, the evening surgery of a general practi- 
tioner in Hampstead in N.W. London. This was a worth- 
while and enjoyable experience, and I am going to 
comment on the ways in which these visits helped me. 

A continuous fortnight in general practice, attending all 
surgeries and domiciliary visits, might give a better 
overall picture of a practitioner’s life; but attendance once 
a week for three months has the advantage that patients’ 
progress can be followed over a longer period of time. 


The Benefits 


There were four main benefits I gained from these 
visits. 

Firstly, I saw the actual running of a general practice and 
how conditions differed from those in hospital. I could 
examine the system of keeping patients’ case-records and the 
things the doctor had in the surgery to aid clinical examination. 
I also saw to what extent he could command laboratory and 
radiological investigations. I could discuss with the doctor 
the effect of the National Health Service on his practice and 
see the clerical aspects (registering patients, certification, and 
so on) as they arose. I saw how much time could be devoted to 
patients with illnesses of varying severity in a crowded and 
ever-enlarging surgery. 

Secondly, it was interesting to see patients in their own 
environment on domiciliary visits. In hospital a patient seems 
detached from his own environment, and it is hard to picture 
the repercussions of his illness on his own and his family’s life. 

The environment often influenced the patient’s treatment: 
for example, could this old lady living alone walk down two 
flights of stairs to get to the chemist’s shop for a prescription ? 
Small practical points played a very large part in deciding 
treatment. Could a patient stay in bed for any length of time 
when he could not afford to stay away from work? Who will 
look after the patient confined to bed ? Can relatives or a nurse 
be found to care for the children or clean the house of the sick 
mother ? These problems are not always obvious to the student 
in hospital. 

Thirdly, I was able to see the general practitioner’s difficulty 
in assessing the significance of mild and early symptoms in a 
patient seen for the first time. There followed the problem 
of whether these symptoms merited a specialist’s treatment, 
home treatment, or any active treatment at all. I was often 
humbled to discover that what seemed to me to be a compli- 
cated and serious diagnosis was considered by the practitioner 
to be a more common and straightforward condition, requiring 
only simple but practical treatment. It became clear that 
common complaints do commonly occur. 

Lastly, it was obvious how many patients at any one surgery 
have symptoms partially or wholly due to anxiety states. I 
was fortunate in “‘ sitting in” with a doctor particularly inter- 
ested in psychological medicine. I was able to see how his 
questioning revealed the psychological nature of the patients’ 
complaints and how much they benefited from sympathetic 
listening, understanding and discussion of their problems. 
* Based on a paper read at a meeting of the North London Faculty 

of the College of General Practitioners on April 29, 1958. 
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A Popular System 

This method of taking a look at general practice has 
gained in popularity among the students at the Royal 
Free, so that 40 out of approximately 60 eligible students 
sat in with a general practitioner during 1957-58, and 33 
have already applied during the first six months of 1958- 
59. This system began in 1953, when students in the last 
eighteen months of their clinical work could sit in with a 
general practitioner for two weeks if they wished. Later, 
in 1957, the system of attending once a week for three 
months was introduced and proved to be more convenient 
for many of the doctors and students. 

During 1957-58 two students lived in for one week 
with a general practitioner in a Derbyshire mining 
community, and they were able to see all the difficulties 
in this particular type of practice. 

rhe total of 40 out of 60 students in 1957-58 shows the 
growing interest of students in general practice. 10 stu- 
dents who had lately visited practitioners were asked for 
their views. They were unanimous that their sitting-in 
had filled a gap in their knowledge and had clarified their 
ideas about the practice of medicine outside hospital. 
6 of the 10 felt more attracted to general practice and 3 
of the 6 felt fairly convinced about entering general prac- 
tice. 4 of the 10 thought that psychosomatic medicine 
played a significant part in general practice. 4 more agreed 
with this viewpoint on direct questioning. All agreed that 
this scheme is worthwhile and useful; and we are all very 
grateful for the help we have received from all concerned. 

I sh } 


1 have enabled this 


: to thank Dr. Philip Hopkins for his help and interest, 





article to be written 


LEARNING MEDICINE BY CLINICAL 
PRACTICE 
PROGRAMME OF BOSTON 
UNIVERSITY 
GERALD HAss 


HOME-CARE 


CLINICAI 
HOSPITAL MEDICAL 


STUDENT 


THE LONDON COLLEGE, LONDON, £.1 


SINCE 1875 final-year students of Boston University 
Medical School, attending the Boston City and Massa- 
chusetts Memorial Hospitals, have taken part in a Home 
Medical Service. For one month, a small group of students 
act as general practitioners providing domiciliary medical 
care for the indigent and otherwise doctorless population 
near these hospitals. 

The aims are not only to ensure that the patients receive 
adequate medical care, but also to introduce students to 
the practice of medicine in the home, to make them aware 
of the problems of public health, to give them an apprecia- 
tion of the patient in his environment, and to relate this 
to the principles and practice of preventive medicine. 

I here describe the scheme as seen through the eyes of 
a fourth-year English medical student who spent a month 
last summer working with, and under the same conditions 
as, a group of four American students. 


The Scheme 

The headquarters in the outpatient department of Massa- 
chusetts Memorial Hospital consists of a large conference 
room, equipped as a laboratory for simple investigations in 
hamatology and bacteriology. A refrigerator contains stocks 
of penicillin and blood-agar plates, and round the walls are 
cupboards filled with many free samples of pharmaceutical 
products. 

Each student is assigned an area near the hospital, which 


represents his practice, Some areas are large, and all 
contain between 1000 and 2000 prospective patients. Often a 
car is necessary, since visits may involve much travelling. 

The student’s equipment consists of diagnostic instruments, 
thermometers, throat-swabs, and a few drugs (aspirin, pheno- 
barbitone, ephedrine, adrenaline, and penicillin). He also 
carries ‘ Clinitest’ tablets for urine analysis, the equipment 
necessary for Mantoux tests, and a supply of prescription 
forms countersigned by a member of the medical staff. All 
this is in the traditional black bag which serves as a badge of 
office and ensures a safe journey in the less savoury parts of 
town. Lollipops are useful bribes for young patients and are 
kept in the conference room’s store of drugs. The student may 
prescribe any drug he thinks fit—except narcotics. Prescrip- 
tions are dispensed at local drug stores or at the hospital 
pharmacy. 

Students work six days a week, beginning at 8 A.M. and 
usually finishing by mid-afternoon. A supervisor, who is a 
full-time member of the department of preventive medicine, 
is available for consultation at all times and will advise students 
by telephone. 

At 8 A.M. a conference is held and the previous day’s cases 
are discussed. Patients’ telephone calls,are received by a nurse 
who notes the complaint and allocates the case to a student. No 
cases except emergencies are accepted after 10 A.M., and after 
the conference the student sees his new cases and revisits old 
ones. It is rare for one student to make more than a dozen 
visits in one day. 

Each student also has a list of about 6 chronic patients, 
usually old people, to be visited once or twice a week. District 
nurses provide bedside care for these patients, and the student 
is expected to supervise management, prescribe drugs, and 
most important) to maintain the patients’ morale. 

If the student thinks fit he may refer patients to outpatient 
departments or arrange their admission. He is expected to 
follow up his cases and accompany them to their specialist 
consultations. 

The full notes kept by the student record the history, 
examination, diagnosis, treatment, and course of each case. 
These can be referred to in future illness and are valuable for 
statistical analysis. 

The Patients 

Those who earn less than $40 monthly (for a single person) 
are eligible. All those receiving relief or other financial aid from 
Federal and Civic resources are automatically eligible. For 
each medical visit $2.20 is paid to the home medical service by 
the relief oraganisations. Every year domiciliary medical care 
is provided for approximately 5000 patients. 

I made 130 visits to 40 patients; half were children under 
ten years, and most of the others were over sixty. These 
figures tally with the averages obtained by the department over 
the course of one year. It is interesting that of all the patients 
treated in hospital for that year only 20°,, were children under 
ten and 10°, were over sixty. The reason for this disparity may 
be that many children and elderly patients are not ill enough 
to need admission or that the home-care scheme encourages 
them to seek advice more often and for less reason. 

By far the largest group of patients I saw were children with 
upper respiratory infections, tonsillitis, and otitis media. 
Other conditions included measles, mild gastroenteritis, and a 
congenital heart defect. Older patients were mainly chronic 
invalids needing supervision and management (heart-failure, 
rheumatoid arthritis, and the multiple complaints of old age 
not bad enough to need admission). Among the adults I saw 
seborrheic dermatitis, angioneurotic oedema, a family with 
suspected pulmonary tuberculosis, a patient in a severe agitated 
depression, and a sprinkling of functional disorders of no 
known cause. 

I used a portable hemoglobinometer, made blood slides, 
and did differential white counts. I cultured throat swabs on 
blood-agar plates and became fairly proficient in these minor 
investigations after a short while. 
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In all, about a quarter of the cases I saw were referred to 
hospital outpatient departments by my letters. These included 
requests to skin, E.N.T., and X-ray departments. Most of my 
patients had upper respiratory infections, so prescribing was 
straightforward. All treatments were discussed with the super- 
visor, and, in difficulty, helpful advice was always forthcoming. 

Many patients had social problems which were beyond my 
scope, and the social worker attached to the scheme was a great 
help in investigating conditions in the home and providing 
financial and other aid, which was particularly needed for old- 
age pensioners. 

The Benefits 

The attitude of American students to this month’s work 
is one of keen interest, coloured by a certain amount of 
trepidation. Here at last is an opportunity to put into 
practice part of the theoretical knowledge acquired in 
medical school They regard the month as an easy one in 
terms of man-hours, since there are no formal lectures 
and tuition. Instead, conferences and discussion make 
them feel that they are responsible doctors interested in 
the welfare of their patients. They learn the importance 
of conscientious clinical work and integrity in social 
dealings with their patients and as a part of this gain 
insight into the living conditions of patients. 

The medical st4ff feel that the scheme does much to 
mature the student’s approach to his profession. The 
lack of confidence he feels in his own ability is soon 
dispelled when he realises that advice and help are always 
available. The important thing is that rhe student stands 
on his own feet, is the first person to see the patient, and 
it is on him initially that the onus of diagnosis and treat- 
ment rests. It is he who brings into action the various 
social services. This is very different from the Edinburgh 
scheme (Scott 1950) where students are introduced to 
patients by a general practitioner. Only after a few visits 
with the practitioner is the student allowed to follow up 
a case—which has already been assessed, diagnosed, and 
treated for him 

My own opinions of the scheme are very similar to those 
of the American students. They may have been affected 
by the fact that I had only a short while to adapt myself 
to a new environment and different ways of working, and 
I was an object of friendly curiosity to my colleagues and 
patients. The scheme was a particularly stimulating 
experience because I was able to see, in detail, a side of 
life in Boston seldom seen by tourists. I felt, as did my 
colleagues, that I was doing something worth while, 
though just how much I gained is hard to assess at present. 

Among various criticisms, the most obvious is that 
students are not yet fitted for the responsibility of treating 
patients in their homes. The scheme is said, therefore, to 
be detrimental to the interests of patient and student. It 
is my impression, however, that the advantages outweigh 
the theoretical possibilities of the student failing to cope 
successfully. Perhaps the best indication of this is the fact 
that for over eighty years medical students in Boston have 
been doing valuable and conscientious work in caring for 
their patients. 

A project like this might be an advantageous part of 
medical education in this country, even though the 
National Health Service provides adequately for the 
indigent. 

I am very grateful for the help received from the governors of 
he London Hospital Medical College. I am also grateful to Prof. 
H. Bakst, of Boston, for his hospitality and to Dr. J. R. Ellis for 
having made this visit possible. 


REFERENCE 
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DISCUSSION GROUPS FOR PADIATRIC 
STUDENTS 
VICTORIA SMALLPEICE 
M.A. Oxon., M.D. Lond., F.R.C.P., D.C.H. 

CLINICAI DIRECTOR, CHILDREN’S DEPARTMENT, UNITED OXFORD 
HOSPITALS, AND UNIVERSITY LECTURER IN DISEASES OF CHILDREN, 
UNIVERSITY OF OXFORD 

For the past ten years medical students on the 
pediatric firm at Oxford have been asked to read papers 
on some specially selected subject. The general plan has 
been modified from time to time and it is useful at this 
stage to look back and try to judge what type of question 
has interested them and produced the best work. 

Students on each obstetric firm are attached to the 
pediatricians for three months and during this time they 
learn something of the care of the normal and sick neonate 
and the premature baby. Shortly afterwards they spend 
three months in the general pediatric department, the 
firm usually consisting of five to eight students with a 
maximum of ten. 


Object of Papers and Discussions 

The object is to give every student an opportunity to 
investigate some problem during the last month of his 
pediatric course. A subject is chosen which is suitable 
for presentation by the group. Each student is limited to 
twenty minutes for his paper and members are asked to 
study the historical background and literature and, when 
appropriate, to illustrate their work by graphs, X-rays, 
arid photographs; case-histories and data are taken from 
the Children’s Department. Where the choice is a happy 
one, it gives scope for the very different interests and 
approach of the individual students and they are left to 
divide the work to suit themselves. 

In preparing their papers they learn where to find the 
information they need, how to get help from all those 
interested in the child, and the ways in which we attempt 
to coordinate the various services. They get experience in 
setting out their work, keeping to a time limit, and arrang- 
ing the papers among themselves so that these are comple- 
mentary rather than redundant. A number of sessions 
have been of real value to me personally in throwing a 
new and critical light on our problems, and it has been 
particularly interesting to compare surveys made at 
intervals of some years on a similar subject. 

General Plan 

Two sessions are now usually held for each firm. One 
of these takes the form of a supper at my house followed 
by papers and a general discussion; a guest may join us 
for the evening and pathologists, registrars, or housemen 
may come in time for the papers, but the party remains a 
small one. The second session usually replaces an after- 
noon ward round and is used for a more general discussion 
with perhaps a general practitioner, medical officer of 
health, and social worker as guests. At these, too, the 
numbers are limited and less than twenty people take part. 
All the students come to both sessions although they 
read papers at only one. 


Some Subjects Chosen 

Afternoon Sessions 

(i) Study of a Hutted Camp. An abnormally high propor- 
tion of children admitted to the wards came from a hutted camp 
some miles from Oxford and one firm was asked to consider 
this. One student opened the discussion with a general review 
of the literature on child health and environment. Another had 
visited the site and taken excellent photographs to illustrate his 
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paper; the general practitioner had helped him in his investiga- 
tion and joined us in the discussion, bringing his social worker 
with him. Two students had studied the case-histories of 
children admitted from the camp, particularly with reference 
to any possible influence of their environment on their illness, 
their need for admission and their subsequent progress. The 
medical officer of health helped the students to collect their 
data and joined us at the session. 

Discussion on the problem of Repeated Respiratory 
Tract Infections Acquired dusing the First Two Years at 
School The students were asked to consider why, if all 
children are to a greater or lesser extent exposed, some are 
much more seriously affected than others. The students 
studied local school-attendance figures, school buildings, 
physical constitution, and other facets of the problem. A mem- 
ber of the staff of the City Health Department, an otolaryngo- 
logist, and a specialist in social medicine came to the session 
and joined in the discussion. 

iii) Family Problems and The Family Background 
Pediatrics are titles that have been chosen. They provided an 
opportunity to study individual children against a difficult 
background and to allow us to introduce the students to the 
children’s officer, almoners from other departments and mem- 
bers of the school medical and child-welfare services. 


oa 
ll 


in 


Evening Sessions 

Many of these sessions have now been held and I have 
found that it is particularly important when dealing with 
small groups of students to choose a subject that will 
interest all those who are on the firm at the time. 


i) Neonatal and Infant Deaths have been studied, some- 
times against an historical and geographical background and 
on other occasions dealing with local figures over a twelve- 
month period. In the second case, deaths in the two maternity 
departments, in the wards, and those occurring in the city were 
investigated together with a special study (made with the help 
of the police surgeon) of sudden deaths in infancy. It has been 
interesting to see how the different groups have tackled these 
problems and the ingenuity shown in collecting their data and 
arranging their work; one paper opened with the views of 
Tristram Shandy’s father on the dangers of vertex delivery and 
another was purely factual and well illustrated by graphs. 

ii) The Cerebrospinal Fluid gave the students an oppor- 
tunity to study anatomy and physiology, the blood-brain 
barrier, and congenital abnormalities as well as the changes 
produced by infection, neoplasm, &c. Cases from the wards 
were used in illustration. 

iii) Infants admitted with acute respiratory disease were 
closely studied. A detailed investigation was made of those who 
died, with a view to learning whether anything further could 
have been done, from the first sign of illness 
at home, to save these children’s lives. Inci- 
dence was plotted against temperature and 
humidity at the relevant time, the data 
having been obtained by one of the students j 
from the School of Geography. 

iv) Readmissions. The students tried to 
discover why certain children came into hos- 
pital more than once. They were asked to 
suggest what special steps could have been 
taken to help this particular group. In the 
nicest possible way the omissions of the 
pediatrician were brought home! 

Other subjects have included The Forms 
of Mental Defect which may be Preventable 
or Treatable, The Purpuras, Some Prevent- 
able Conditions, and Ward Infections. 


Conclusions | 


I believe these sessions have been valu- 
able in many ways. On occasions they 





have not taken place because the students have been over- 
occupied by a special pathology examination or there have 
been absences due to illness. Even more rarely, the group 
has appeared uninterested in pediatrics and the teacher 
has, very temporarily, become discouraged and felt no 
inclination to put in the time and trouble necessary for a 
good meeting. Perhaps not least of the advantages of an 
evening session is the contact between staff and students 
outside hospital. These somewhat exhausting parties 
usually finish around midnight, washing beer glasses at 
the kitchen sink. 

My thanks are due to all those who have helped me and particu- 
larly to the students 


A TEACHING-ROOM ON THE WARD 
J. K. RUSSELL 
M.D. Aberd., F.R.C.O.G. 
SENIOR LECTURER IN OBSTETRICS AND GYNACOLOGY, UNIVERSITY 
OF DURHAM 

DuRING the clinical years medical students spend much 
of their time in the hospital, and great stress is laid on 
teaching by the bedside. For the most part there is no 
special provision for teaching in the wards, and teacher 
and students must fit in as best they can. It is undesirable 
for a teaching session to be completed at the bedside, for 
the patient may be much alarmed by what is said or 
implied. In practice it is customary for the clinic to move 
to the centre of the ward, to a corridor, or to an empty 
side-room before diagnosis, treatment, and prognosis are 
discussed. 

The gynecological staff in the Royal Victoria Infirmary, 
Newcastle upon Tyne, have long felt the need for a 
permanent teaching-room on the ward. In 1955, with the 
support of the teaching-hospital group and the University 
of Durham, it became possible to plan and equip a special 
room for this purpose. The unit at that time was enlarged 
to 44 beds arranged in single and double rooms and small 
wards. The teaching-room is situated centrally and is 
easily accessible from any part of the ward. On the centre 
of the left-hand wall (see figure) is a large blackboard, 
which opens up to reveal a projection screen. To one side 
of this blackboard is a cabinet with sliding frames and 
backlighting, used for storage of 450 colour transparencies, 
2 in. x2 in. Below the cabinet is a specially designed 
cupboard in which panel demonstrations are stored. A 
bench runs round two of the other walls. A sliding shelf 
extends 2 feet from the centre of the bench facing the 
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screen. When needed, the projector sits on the shelf. 
A table viewer is available, when in use it is placed on the 
bench, and six or eight students can look at the enlarged 
image. 

Discussion 

University and hospital have combined to produce this 
teaching-room on the ward, and its many uses have 
justified the modest expenditure. 

Once the patient’s history has been taken and any 
physical signs demonstrated, it is to everyone’s advantage 
that discussion should take place elsewhere than at the 
bedside. The patient is spared anxiety; teacher and 
students can speak freely. There can be no privacy in the 
centre of the ward or in a corridor; in either situation 
interruption and disturbance are likely. The teaching- 
room offers complete seclusion. There are also advan- 
tages in having a selection of visual aids available on the 
ward. 

For example, one case of cervical erosion may be demon- 
strated to students in the ward, and then, from the collection 
of colour transparencies in the teaching room, they may be 
shown several other cases. These benign cervical lesions can 
then be compared with malignant lesions of the cervix. The 
transparencies can be viewed carefully and repeatedly, and in 
this way the student is likely to appreciate more clearly the 
differences between benign cervical erosion and early cancet 
of the cervix. This use of the teaching-room gives added point 
to clinical teaching on the ward. 

At intervals, panel demonstrations are set up in the 
room and left for several days, so that students attached 
to the department can study them at leisure. This form 
of teaching aid has already been described (Russell et al. 
1956). 

Instruction in gynzcological histology is given once a 
week in the teaching-room ; microscopes are set out on the 
benches for this class. 

It is not unusual to find rooms of this type in medical 
schools or in departmental headauarters, but much is lost 
by their distance from the ward. When situated on the 
ward, a teaching-room such as I have described can make 
a significant contribution to the clinical teaching 
programme. 

I am indebted to Mr. C. J. Duncan and Miss D. Mustart for their 
help in designing and producing visual aids for use in the room. 
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ILLUSTRATION DISPLAY STAND 
~« M. C. JosErPu 
M.D. Cantab., M.R.C.P. 
ASSISTANT DIRECTOR 


R. C. Mac KEITH 
D.M. Oxon., F.R.C.P. 
PADIATRICIAN 
DEPARTMENT OF CHILD HEALTH, GUY’S HOSPITAL, LONDON, S.E.1 

A STAND for displaying pictures and charts has been in 
use as a teaching aid in the children’s department at 
Guy’s Hospital for the past two years. 

In basic design it resembles the leaved stands on which 
picture-postcards are displayed (see accompanying figure). 
It consists of eight square leaves of ‘ Essex’ board type 
58 cm. x58 cm. 0-7 cm.) framed in wood. Each leaf is 
hinged on a central pillar mounted on a ward trolley 42 cm. 
42 cm. Each leaf is painted a different colour. The upper glass 
shelf of the trolley has been removed, and the lower replaced 
by a sheet of ‘ Formica’ as being more robust. 


LOOK EACH WEEK FOR | 


The _ illustrations, 
mounted on light card, are 
secured by pins to both 
sides of the leaves. Cards 
of any size up to the 
dimensions of the leaves 
can be used, and several 
pictures of different sizes 
can be put on the same 
leaf. 

A valuable feature of 
the stand is the ease with 
which several students or 
nurses can view the illus- 
trations simultaneously. 
Being mounted ona 
wheeled trolley, the whole 
stand can be easily moved 
to display the same or 
different sets of pictures 
elsewhere. 

A new set of pictures is 
put up each week, six sets 
being kept in the depart- 
ment in separate envel- 
opes. Each set includes g 
pictures dealing with de- 
velopment, infant feeding, 
diseases, treatments, prophylaxis, and health education. 











The stand is usually kept in a large anteroom from which 
open the children’s wards and operating-theatre; it is therefore 
seen by nurses, anesthetists, and surgeons as well as by the 
medical students. 

The stand is easy and cheap to make; ours cost about £5. 

Our thanks are due to Mr. E. Smith and Mr. F. West, of the 
Medical School workshop, to Mr. W. P. Bentley, of the works 
department, and to Miss P. Carter, of the illustration department, 
Guy’s Hospital Medicai School. 





Reviews of Books 





For Future Doctors 
ALAN GREGG, M.D. Chicago: University of Chicago Press. 
London: Cambridge University Press. 1958. Pp. 165. 26s. 

IN many countries medical education and research are 
becoming increasingly dependent on financial grants from 
various bodies and individuals. From this situation has emerged 
a new figure in medical circles, the “‘ professional philanthropic 
investigator”. The late Dr. Alan Gregg was such an investi- 
gator, and for thirty-seven years advised the medical-sciences 
division of the Rockefeller Foundation how its immense funds 
might best be dispensed. This book contains the text of 
eleven addresses he delivered to medical schools or student 
bodies during that time. One might be excused for surmising 
that, in his official capacity, he would have been sure of a hearty 
reception wherever he went. But it is apparent from his lec- 
tures that, Foundation or no Foundation, his views merited 
very careful attention. 

He has ‘devoted his chapter On Reading, not so much to 
advice on what to read, as on what to reject. Dr. Gregg felt 
that the medical student is at a disadvantage, compared with 
members of other faculties, when he is required to distinguish 
between a logical argument and an illogical one. His course 
entails mastering so much factual information that his teachers 
spend all their time teaching him what to think, rather than 
how to think. In consequence, many a student never learns to 
discriminate between praiseworthy books and articles, which 
advance his knowledge, and those which are badly written and 
confuse him. (The sort that Lord Balfour, no doubt, had in 
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mind when he spoke of “‘ things that would have been clearer 
if they had not been explained ”’.) Dr. Gregg lays down some 
criteria for recognising true worth and validity in medical 
argument, and he points out that many doctors, young and old, 
are sadly misled, in their reading and writing, through an 
ignorance of the laws of probability. “‘ One of the great needs 
of medicine, particularly for men in research work, is a course 
in evidence.” 

Dr. Gregg’s remarks have an international flavour and we 
hope they will continue to be widely studied on both sides of 
the Atlantic. 


Surgery in Infancy and Childhood 


A Handbook for Medical and 
MATTHEW WHITE, M.B., F.R.F.P.S., F.R.C.S.E., consultant surgeon, 


Students General Practitioners. 


Royal Hospital for Sick Children, Glasgow; WaLtace M. 
DENNISON, M.D., F.R.F.P.S., F.R.C.S.E., Barclay lecturer in 
surgery in relation to infancy and childhood, University of 
Glasgow, and surgeon, Royal Hospital for Sick Children, 
Glasgow. Edinburgh: E. & S. Livingstone. 1958. Pp. 444 
45s. 


Tuts welcome book is a pioneer. Its first intention is to 
introduce the senior student to the problems of surgery in 
infancy and childhood. That it should come from Glasgow is 
indeed fitting, for the final-year student of that university has 
taken a ten-week course in the subject over the past quarter- 
century. The authors are thus singularly fitted to judge the 
needs of these men. 

The book is easy reading and yet contains all the necessary 
detail. Indeed, some may think it contains too much for the 
student. The embryological diagrams and digressions are 
valuable because they illustrate the need for the children’s 
surgeon to think as an applied embryologist—for example, in 
elucidating the malrotations. But, for instance, a series of 
diagrams of the operative technique for the repair of a large 
omphalocele seems unnecessary, and the photograph of the 
sequelz of a leopard’s mauling contributes little. The space 
devoted to cardiospasm seems excessive for a childhood rarity. 
For rectal prolapse the usual advice to strap the buttocks 
together and “‘ teach’ defecation lying on the side is given. 
Surely this unpractical suggestion should disappear from future 
editions ? But these are small matters in an unusually con- 
sistent book. j 

The opening chapter recounts the special problems of 
surgery during the period of growth and development, and 
the physical and psychological importance of the timing of the 
procedures. It is pleasing to see such subjects as the malar 
haematoma and adherent labia described and pictured. These 
are the kind of minor conditions which can occasion great 
parental anxiety and which are passed over in most surgical 
texts. 

From this book the student will get a clear picture of the 
scope of pediatric surgery. General practitioners—and indeed 
surgeons and pediatricians—will also find it a convenient 
résumé of the subject. 


Bibliography of International Congresses on Medical 
Sciences 


Editor: W 
Medical Sciences 


Council for International Organisation of 
1958. Pp. 238. 25s. 


J. Bishop 
Oxford: Blackwell 

“THE purpose of the present list is to provide a guide to 
congress organisers, librarians, editors and others who wish 
to trace the published proceedings of medical congresses ”’: 
it is not a complete record of international medical congresses 
but covers only those whose proceedings have been published. 
The details of each are limited to subject, site, date, “ biblio- 
graphical description”, and languages. Their alphabetical 
arrangement, though it has its convenience, presents certain 
difficulties, and even with the help of the index it may not 
always be easy to find what is sought. But the book contains 
information which, when one needs it, may be hard to get 
from other sources. 


John Wesley among the Physicians 
A. Westey Hii, B.A., M.B. London: Epworth Press. 1958. 
Pp. 135. 10s. 6d. 

THis interesting and well-written book is concerned to bring 
to the notice of a wider public the activities of John Wesley, 
physician. Dr. Hill gives extensive excerpts from Wesley’s 
three medical works, Primitive physick, The family physician... 
extracted from Dr. Tissot, and The desideratum, or electricity 
made plain and useful. The practice of other physicians is 
mentioned to bring into relief Wesley’s simpler and often less 
harmful approach to human suffering. Dr. Hill’s criticism that 
** Wesley in his enthusiasm may have optimistically over-rated 
many of his results ” applies also in some measure to his own 
evaluation of his fascinating subject. For instance, it is doubtful 
whether his thesis that Wesley made “‘ some attempt at liberat- 
ing medicine from these [medieval] theoretical coils and at 
setting it upon an experimental basis ” can be maintained. The 
more correct interpretation seems to be that he was concerned 
to better the physical health of the masses by providing rules of 
hygiene and simple and cheap remedies within the reach of 
all—hence his enthusiasm for the new electrical treatment. 
These were important contributions to 18th-century medicine. 
Most striking, in retrospect, is the extent to which Wesley 
realised the importance in disease ‘of psychological factors 
which orthodox physicians tended to overlook in practice if not 
in theory. 


The Human Hand 
Geza Revesz. Translated by JOHN COHEN. 
& Kegan Paul. 1958. Pp. 138. 3ls. 

Tue late Professor Revesz, of Amsterdam, devoted much 
study to language, tactile perception, and the psychology 
of the blind and the deaf. It was therefore easy for him to 
write a book on the hand as the organ of haptic sensation 
and the agent of much non-oral communication. The result 
is a discursive essay; it is reinforced by footnotes referring to 
technical articles, but in the main it avoids detail and aims at 
reminding the reader rather than instructing him. It can be 
regarded as a sister-piece to Wood Jones’ anatomical study 
of the human hand and, though less original than that work, 
resembles it in its emphasis on the importance of the hand 
in man’s development and achievements. 


London: Routledge 





Modern Trends in Anesthesia (London: Butterworth 
1958. Pp. 331. 67s. 6d.).—This volume, edited by Dr. 
Frankis Evans and Dr. Cecil Gray, marks a period of consolida- 
tion in anzsthesia, which its inquiring and scientific approach 
well illustrates. By careful presentation of established physio- 
logical and pharmacological facts, the contributors contrive 
an excellent picture of the implications of anzsthesia rather 
than of its practical application. The new knowledge of recent 
years is well reviewed, the direction in which the specialty. 
is moving is ably illustrated, and those aspects are indicated 
where further research and study are needed. A large part of 
the book deals with the chemistry and mode of action of drugs, 
but their place in clinical practice is not forgotten, and there 
are chapters on hypothermia, cardiorespiratory pumps, pul- 
monary ventilation, hypnosis, and disorders of the respiratory 
system. This is a most useful addition to the library of anzxs- 
thesia, which is enhanced by the authors’ liberal choice of 
contributors. The mutual interests of anesthesia and other 
branches of medicine are well represented by authorities both 
within and without the specialty, and recent developments in 
Scandinavia and America are ably described by experts from 
those countries. 

Infant Feeding and Feeding Difficulties (3rd ed. 
London: J. & A. Churchill. 1958. Pp. 293. 16s.).—For this 
edition the book by Dr. Philip Evans and Dr. Ronald 
Mac Keith has been carefully brought up to date. It is very 
comprehensive and includes procedures likely to be used only 
by resident staff. The bias in favour of breast-feeding is 
reflected in the fact that over half the pages are devoted to its 
problems. 
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Education v. The Curriculum 

EARLIER this year TANNER! outlined a reorientation 
of preclinical studies which would, in his view, make 
them more appropriate than they now are to the practice 
of medicine, at present largely concerned with applied 
human biology. At that time we forecast * small likeli- 
hood of such ideas being translated into action in British 
schools. The powers of resistance to change include 
the fear of giving up what was once good, in favour 
of the new and unproven; and in the federation of 
departments which makes a medical school, that fear can 
easily be exploited by any unit which suspects that its 
own interests can best be served by adherence to the 
status quo. But we added, “ if all the older schools are 
tied to their dead past the same cannot be said of new 
schools, such as that of Western Australia ”; and we are 
very glad, therefore, that Prof. Davip SINcLajr has 
written the article on p. 430 describing the curriculum 
which, it has been agreed, shall at the moment be used 
in Perth. The planning of the early years suggests that 
the aim accords to some extent with that of TANNER. 
The actual programme, however, also reflects many 
local and, it is to be hoped, temporary obstacles. One 
of these at present means that the first year is spent in 
isolated study of “‘ premedical ” subjects. The second 
year, on the other hand, will consist of a coordinated 
course in human biology, with at its end a single 
examination which should act as a stimulus to the 
student to integrate his studies of anatomy and physio- 
logy. Dissection of the whole body will be required 
and will be carried out under the pressure of the tradi- 
tional viva system until the professional examination in 
topographical anatomy at the end of the second term of 
the third year. A term later the student will take one 
examination in biochemistry and another in “ physiology 
and the general principles of pathology (with one 
question on psychology We hope that before long 
circumstances Will allow these two examinations to be 
fused, so that the student may be encouraged to link 
the general principles of pathology with physiology, 
psychology, and biochemistry (and even anatomy)—as 
obviously he must. 

SINCLAIR points out that although the plan he 
describes has been agreed to by all his colleagues some 
of them would place a different emphasis on the descrip- 
tion. This no doubt would apply to the clinical part of 
the curriculum, in which no mention is made of that 
exceptionally important though technical part of medical 
education—the introduction to clinical method. The 
arrangement of the clinical years is, however, of such 
simplicity that at least it cannot be criticised for being 


1. Tanner, J 


M. Lancet, 1958, i, 1185, 
2. shid. p. 1213 


diffuse. A first year in the wards (during the first half 
of which the course and examinations in pathology will 
be completed) should give the student that advantage of 
long-continued practice in clinical method which has 
been such a good feature of the traditional British 
training. A second year consisting of four months’ 
obstetrics and gynecology, four months’ pediatrics, and 
four months’ experience of specialties (with a carefully 
coordinated course in preventive medicine) indicates 
that the University of Western Australia is at the outset 
keen to achieve that sense of proportion, in regard to 
specialisation in undergraduate education, which charac- 
terises the best American schools. A final year “ rela- 
tively free from formal classes ” in which the student 
may gain experience and integrate his knowledge is, of 
course, something to which almost every British school 
is vainly trying to return. 

As Hae HaM * has said, ““ The curriculum is the course 
through which the student travels; it is a definition of 
limitations as well as opportunity ”’. It closely resembles 
a railway guide which shows the expected times of 
arrival and departure, occasionally explains the local 
reasons for the route taken, and briefly indicates the 
main features of interest in each stopping-place. It does 
not state the degree of efficiency of the organisation, nor 
reveal its standards or those of its employees. Some- 
times its avowal of close concern with the problems of 
the individual should not be taken too literally. Un- 
fortunately in many medical schools in this country 
there are railway-guide teachers who still think of 
medical education primarily in terms of the curriculum. 
Unless a suggested improvement or reorientation is 
expressed in time-table form it seems to them to be 
hopelessly vague and diffuse—yet it cannot be translated 
into such form except by themselves in collaboration 
with their colleagues. Thus, old curricula remain, 
anndally becoming structurally more “ concrete” but 
functionally less successful: and some schools wait on, 
in agitated depression, for ready-made “ concrete 
plans ” which will never come. For this reason, we 
said * “to break the mould of the existing curriculum 
it may be necessary to start in Britain a new medical 
school ”’. 

As one means of solving our problems Scott‘ 
pleaded for restoration of the art of “ great teaching ” 
to its proper place. But the “great” teachers were 
largely engaged in teaching what was known, while we 
are now equally concerned with teaching the best atti- 
tude to what is not yet known. “ He teaches best,” said 
ALAN GREGG in 1953,° “‘ who shows his students how ‘to 
learn: not what to think in 1953, but how to think and 
how to learn to think in that long stretch of days (ahead) 
... till, let us say, the year 2000.” We agree, however, 
with Scott and with WILSON ° that there is a great need 
for “ teachers who take their responsibility as teachers as 
seriously as they take their research work or their clinical 
duties ”. We are particularly impressed, therefore, with 


3. Hale Ham, T. An Experiment in Medical Education at Western Reserve 
University; p. 13. New York, 1954. 

4. Scott, J. H. Lancet, 1958, i, 1334 

5. Gregg, A. For Future Doctors; p. 50. Chicago, 1957. 

6. Wilson, R. R. Lancet, July 5, 1958, p. 45. 
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the principles which, as SINCLAIR records, were kept in 
mind during the planning of the Perth curriculum. “A 
series of weekly lunch-time meetings was instituted 
among the professors, and it is proposed to continue this 
most valuable practice indefinitely.” “The second 
principle was that the details of time-table arrangements 
or teaching methods must never obscure the all-important 
attitudes of both teachers and taught towards the process 
of becoming a doctor.” 

This augurs well for the future of Perth. Meanwhile, 
in this country, our best hope seems to lie in the Associa- 
tion for the Study of Medical Education,’ which will 
hold its first conference * on Sept. 25 and 26. If it can 
draw together all the interested teachers from all 
disciplines and all schools, it will not only provide them 
with mutual strength and encouragement but will also 
enable them to work together to increase our know- 
ledge of education. The stimulus to progress thereby 
generated cannot be ignored: it can produce that factual 
evidence of present weakness, and of the results of 
change, which alone will convince the faint-hearted, and 
the too easily satisfied, that change has to be made. 


Tropical Practice 

MEDICINE in tropical climates has always been a 
challenging affair, and its enormous problems have 
attracted outstanding men. Now that the perils of 
monsoon and insect have to some extent receded, 
doctors in the tropics are looking at matters which had 
previously been masked by the daily drama and, perhaps, 
by the traditional approach to scientific medicine. From 
her wide experience, Dr. CicELY WILLIAMS *® believes 
that training in pediatrics for the tropics is not as good 
as it should be—and we agree.” Now, in this issue, 
Dr. JOHN WRIGHT puts forward some good ideas for 
overcoming present deficiencies and for helping the 
tropical neophyte. With increasing specialisation and 
complexity in Western medicine, training needs for the 
“home front ” and for the tropics are always diverging. 
The doctor in veldt or jungle has no second opinion, and 
to “ pass the buck” may involve a long journey by 
bullock cart and an expense that the patient’s family 
cannot afford. The doctor’s daily tasks may include 
drawing a tooth, removing a uterus, taking an X-ray (if 
he is lucky enough to have a machine), and fitting a new 
half-shaft to the hospital van-cum-ambulance. Medicine 
of this calibre demands high skill and considerable 
mental stability. 

Among his proposals for meeting this challenge, 
Dr. WRIGHT’s most interesting suggestion is a year’s 
‘internship ” in a teaching hospital at the place where 
a doctor intends to work. This seems such good sense 
that we wonder why it was not introduced long ago: 
there are still too few suitable institutions, of course, and 
perhaps the small number of doctors has made the 
‘ waste ” of a year impossible. But tropical medicine is 
not just a specialty, it is a complex of specialties ; and the 
1261 


1958, p. 273 
1958, i, 863. 919 


7. thid. 1958, i, 

8. ibid. Aug. 2, 

’. Williams, C. D. téid 
b 951 


doctor in India will find himself dealing with a different 
set of problems in different circumstances and in a 
different culture from his colleague, say, in Africa or 
British Guiana—and therein lies the difficulty of teaching 
the subject thousands of miles from where the students 
will finally work. It is a good idea, too, to ask tropical 
practitioners on furlough to help: home-leave is still, 
happily, on the grand scale, and many of them would be 
pleased to share their experiences and earn a little extra 
money. 

Dr. WRIGHT treads on emotionally insecure ground 
when he suggests that new countries should scale down 
the training of students to methods they can afford; but, 
as he points out, what is sauce for the British goose is not 
necessarily sauce for the tropical gander, and medical 
practice will improve by adaptation to local circum- 
stances. Dr. WILLIAMS thought it wrong for developing 
countries to put emphasis on large Western-style institu- 
tions; and we believe that Western experts do a dis- 
service if they encourage such Governments to start 
costly ventures of uncertain value. Likewise, as Dr. 
JOHN B. GRANT has insisted,’ the undergraduate medical 
curriculum in the tropics should be devised, not to 
reflect curricula in the U.S.A. or the United Kingdom, 
but to train an “ undifferentiated physician”, com- 
petent to undertake general practice in his own 
community. Obscure investigations, all-day operations, 
complicated treatments may be out of perspective 
when the average age of death is in the thirties and 
infant mortality is twenty times as great as in Britain. 
This is not to say that research has no place in the 
tropics, but it should be devoted to the vast 
unsolved problems of epidemiology and _ nutrition 
and to the relaticnship of disease to the wide cultural 
differences throughout the world. Many Western 
riddles might be solved if we knew the answers to 
the sort of questions that abound here. Why is appen- 
dicitis so rare in some primitive rural communities ? 
Why is disseminated sclerosis almost never seen in 
India? Why is syphilis so widespread in the tropics, 
yet affection of the central nervous system so rare? If 
the difference is due to “ autotherapy ” from attacks of 
malaria, does the pattern hold for malaria-immune hill 
areas ? Facts emerging from careful work in the tropics 
could radically alter ways of life in many other countries. 

How should the doctor fit into this changing pattern 
of tropical practice ? Hitherto, effort has centred round 
isolated overworked Government or mission hospitals, 
and it is tempting to follow a more thorough version of 
this plan. But large-scale curative and preventive 
measures, though very necessary, are of slight value 
when unsupported by coordinated development projects 
touching many aspects of life—economic, eugenic, 
educational, technical, domestic, and (many would add) 
religious. Such plans are proceeding in India on a heroic 
scale,’* and the experience they are providing will be of 
the utmost interest to all who work in deprived countries. 
In this scene, the “ greater medical profession ” includes 
experts in many social and technical subjects, and the 
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doctor is little fitted by training for such comprehensive 
collaboration—another aspect, perhaps, which could be 
approached during a “ tropical internship ” 


Learning 

WHAT is to be readily remembered must be taught 
without tears: this moral is suggested by some recent 
comments of Dr. RITCHIE RusSELL ' * on the physiology of 
learning and memory. As befits a clinical neurologist, he 
has concerned himself primarily with human learning 
and he has emphasised the importance of encouraging in 
all educational endeavours “ personal feelings of the 
optimal type ”’, since, as he says, “ every memory seems 
to carry its own personal reaction or feeling”. He also 
discusses the problem of innate versus acquired intellec- 
tual ability; and again his conclusion is encouraging in 
regard to the potential value of efficient instruction, for 
he leaves open the question of whether outstanding 
mental capacity is predominantly innate or acquired. 
Educationists may find further incentive to their efforts 
in the work of NEWMAN et al.,® who studied the relative 
contributions of heredity and environment in determin- 
ing the performance in intelligence tests of identical 
twins. Results suggested that the scores achieved by 
identical twins in the Stanford test are much affected by 
environment, since the divergence between these indi- 
viduals, whose genetic make-up may be assumed to be 
very similar, is much greater when the siblings are 
separately reared than when they share a common post- 
natal background. 

Of course there are limits to what can be achieved by 
any educational method, and some anatomical observa- 
tions are relevant. Extremes of underdevelopment 
amounting to the congenital absence of the physical 
apparatus required for intricate mental processes are 
seen in anencephaly and severe porencephaly, and also 
in the so-far irreversible effects of an unfavourable 
“‘ internal environment” during certain vital stages of 
cerebral maturation, as in the untreated cretin. Apart 
from these, however, there is considerable variation of 
brain size, even in relation to body size, within the 
human race, and on the whole there seems to be a 
poor correlation between cerebral mass and intellectual 
brilliance. It is true that of the (presumably com- 
plete) brains the weights of which were recorded by 
LASSEK,' the smallest, which weighed 289 g., belonged 
to an adult mental defective, and the largest, of 2012 g., 
belonged to the celebrated Russian writer, TURGENEV. 
Nevertheless one quite normal man had a brain of 
650 g., and the only anatomist in LASsEk’s list contributed 
merely 1198 g. of cerebral tissue. The possessor of the 
650 g. brain had a body-weight of 66 kg., which gives a 
brain to body-weight ratio of 1 : 105 as compared with 
the average human figure of 1 : 44. (The marmoset, 
incidentally, has a ratio of 1:27 and the whale of 
1 : 8500.) To be set against such static morphological 
1. Russell, W. R Proc. R. Soc. Med. 1958, 51, 9. See leading article, 


Lancet, 1957, ii, 729 
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3. Newman, H. H., Freeman, F. N., Holzinger, K. J. 
Heredity and Environment. Chicago, 1937. 

4. Lassek, A. M. The Human Brain. Springfield, Il., 1957. 


Twins: a Study of 


data are the more dynamic observations on changes of 
weight and structure with age. The relatively rapid 
increase in size of the human brain in the early years of 
life results in roughly a doubling of its weight between 
birth and the end of the first year; thereafter its mass 
increases at a diminishing rate until the age of about 25. 
More interesting perhaps are the changes after the 25th 
year. Between the ages of 20 and 80 the brain loses some 
10°, of its weight, and Burns ® estimates that during 
every day of a man’s adult life several thousand grey cells 
must die. It is obvious from a superficial consideration 
of localising signs in nervous diseases that adult cerebral 
neurones are not mutually equivalent; but the depopula- 
tion of the cerebrum on this scale is a challenging 
observation to those who have passed their second 
decade of life. 


In the experimental study of learning, the researches 
of PavLov * on conditioned reflexes are fundamental 
work. He demonstrated the possibility of associating a 
response such as salivation, which is a natural conse- 
quence of eating, with an unnatural stimulus such as the 
shining of a light. Most of PAvLov’s experiments were 
carried out upon dogs, which “ learned ” the new associa- 
tion after some twenty or so repetitions of the two 
stimuli, the natural and the unnatural, in combination. 
It has since been shown by Boycott and YOUNG ’ that 
a much more primitive creature, the octopus, is capable 
of being trained in a similar way. Yet it is a far cry from 
the establishment of such relatively simple trains of 
association, based on repeated exposure to the same 
experience, to the capacity for rapid assimilation of 
knowledge displayed by such historic figures as Lord 
MaAcauLay, who, it seems, would take in at a glance long 
passages of print which he could later repeat almost ver- 
batim, or Dr. SAMUEL JOHNSON who was said never to 
have forgotten anything he read. Conditioned reflexes of 
the simple pavlovian type can apparently be established 
in decorticate dogs, but more complicated reflexes which 
involve the addition to the response of a second normally 
‘ voluntary ” action, such as movement of a limb, are 
attainable, in dogs, only in the presence of the cerebral 
cortex. In rats, however, there is evidence that “‘ learnt ” 
reactions to visual stimuli can be effected through sub- 
cortical mechanisms after—but only after—the visual 
cortex has been removed. It seems clear from the 
work of the ethologists that in certain animals remark- 
ably complex patterns of behaviour must be regarded as 
innate or instinctive. Such patterns can be evoked by 
rather simple triggers once the natural triggers are 
identified. Thus, TINBERGEN * has provoked aggressive 
conduct in the stickleback using a suitably coloured 
dummy, and LoreENz,° after recognising and imitating 
the essential features of maternal behaviour in ducks, 
was able to impose himself successfully as a mother 
substitute upon a brood of ducklings which reacted 
almost as demonstratively to him as to their natural 
matriarch. It is true that in these instances the natural 
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stimulus was mimicked, but it seems likely that artificial 
stimuli might be superimposed by appropriate pavlovian 
conditioning. 

On the other hand, animals can acquire high com- 
petence in certain tricks, and dogs, parrots, and circus 
animals have made substantial reputations in this way. 
Stereotyped exercises of this general kind have been 
much used in the study of learning, particularly in rats 
and monkeys, and it is tempting to physiologists to 
interpret such acquired skills, which improve with 
practice, as being mediated by the development of 
preferentially excitable nervous links connecting the 
receptor and effector organs, by analogy with the 
heightening of excitability in spinal neurones which, as 
shown by Eccies and McIntyrg,"® can be induced under 
suitably chosen conditions. The analogy is imperfect, 
however, and any simple concept of a unique nervous 
pathway underlying such learnt skills is made unaccept- 
able by the experiments of LasHLEy.'' He showed by 
excision of different portions of the cerebral cortex of 
trained animals that the postoperative disability in per- 
formance of the learnt tasks was proportional to the 
extent rather than the location of the cortical damage. 
This conclusion is rather at variance with some clinical 
data relating loss of memory to localised cerebral lesions. 
Thus, at first sight it appears to conflict with PENFIELD’s'” 
finding that quite detailed and reproducible memories 
can be elicited by stimulation at operation of a very small 
area of human cerebral cortex. But PENFIELD himself is 
inclined to interpret his results in terms of activation of 
some region, other than the stimulated cortex, which is 
the location of what he calls the “ actual ganglionic 
patterns of experience ”’. 

The psychological approach to the elucidation of 
learning processes has evoked many theories of learning 

HitGarp ™ lists ten). Certainly, any comprehensive 
theory should take into account information obtained by 
psychological techniques of investigation; and every 
satisfactory psychological theory of learning should have 
an acceptable physiological substratum, since, as 
LorENz '* has emphasised, there can be no psychological 
process which does not have its physiological correlate. 

In the understanding of the learning process much 
remains to be explored and hence many advances are to 
be expected. That should prove a happy augury for those 
embarking on the learning of physiology—provided active 
curiosity rather than passive receptivity is to qualify as 
an ‘‘ optimal feeling” in Dr. RITCHIE RUSSELL’s sense 
of the term. 


The Student Apprentice 
THE rise of the great teaching institutions based on 
universities and hospitals saw the decline of the appren- 
ticeship system. The humanity of medicine may have 
suffered from this change; for institutional teaching 
cannot replace the personal understanding given by a 
sympathetic teacher to one or two disciples. The swing 
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of the pendulum towards institutional teaching was the 
inevitable result of scientific advances, but the return 
swing is equally inevitable and we can already detect its 
beginning. 

Since its foundation the College of General Prac- 
titioners has pointed out that, though disease has for 
generations received almost exclusive attention in the 
formal medical curriculum, the patient is equally worthy 
of the consideration and respect of the medical student. 
Between the wars it was exceptional for the student to 
meet the general practitioner and his work, though in 
Edinburgh students could include dispensary practice in 
their experience. The belief may have been that general 
practice need not be taught because it was no more than 
the application in independent practice of all the know- 
ledge the student had gained in hospital. Such a view 
could well take root in the corporate mind of a congeries 
of specialist teachers, none having been in general prac- 
tice. Or it may have been argued that an activity of so 
wide a scope could not be taught, ‘and that any attempt 
to teach it was doomed to failure. This view has not 
been accepted by the College of General Practitioners, 
whose undergraduate education committee has lately 
published ' a summary of its activities and a statement 
of its policy—a document which will be welcomed by 
deans of medical schools, to whom it is primarily 
addressed. The structure of the college is such that, 
with few exceptions, each of its faculties has, in its 
region, a university with a medical school, and all 
encouragement is given to the university to seek the help 
of the undergraduate education committee of the faculty. 
It is not the function of the college to proffer unsolicited 
advice, but these committees can work closely and profit- 
ably with undergraduate deans. The college believes 
that the benefits of an early introduction to general prac- 
tice (such as are described by Mr. BERZzON on p. 441) 
should not be confined to those who intend to make this 
their vocation, and that those who look towards a con- 
sultant career should certainly share them. Some, even 
within the universities, would go further and say that no 
aspirant to a specialty of any kind should be allowed to 
forgo such an introduction. 

In support of the undergraduate teaching schemes 
which are being increasingly adopted by the medical 
schools themselves,” the college offers to arrange attach- 
ment of final-year students to general practitioners on 
an undergraduate teaching register. This register is 
based on a questionary circulated to members of the 
college in 1957, and contains the names and addresses, 
with details of qualifications and experience, of over 
1000 general practitioners who have indicated their 
willingness to accept students in their practices. Deans of 
the medical schools will want to know that this register 
is to be kept up to date. Many of those named in it will 
already be known to the universities as teachers, and 
may already be taking students. The remainder, by 
inclusion in the college’s list, carry by implication the 
college’s recommendation. Willingness to accept a 
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student in a practice usually presupposes high standards 
—at least in the eyes of the doctor himself—but from 
among a list of volunteers there may be some less suit- 
able than others. The undergraduate education com- 
mittee of the college will do well to scrutinise future 
applications from doctors to join the register, to ensure 
that those admitted are able to maintain standards that 
will satisfy a critical and possibly sceptical dean. 

How far student teaching in the home and in the 
surgery can be supported by general-practitioner teach- 
ing in the wards and lecture-rooms remains to be seen. 
And there is also the possibility of extending present 
arrangements to give the student much greater responsi- 


bility (as is done in Boston under the scheme described 
by Mr. Hass on p. 442). Medical schools and univer- 
sities will continue to give thought to such developments ; 
for, as Dr. LOGAN says earlier in this issue, “ to farm 
students out to general practitioners for short periods is 
hardly enough”. If it is accepted, however, that the 
general practitioner can help to draw many divergent 
specialties together and present them as a coherent 
whole to the medical student, then a department of 
general practice in each university is the next logical 
step. Such departments could, among other things, 
undertake the research into general practice that 
Dr. LOGAN asks for. 





Annotations 





SOCIOLOGY OF MEDICAL EDUCATION 

A stupy of the sociology of medical education was 
begun some years ago by the Bureau of Applied Social 
Research of Columbia University (with the aid of the 
Commonwealth Foundation), and in this inquiry students 
and staff in the medical schools of Cornell University, the 
University of Pennsylvania, and Western Reserve 
University collaborated. A first set of reports has been 
published under the title The Student Physician’ and 
makes a book unique in the literature of medical education. 
It is not concerned with “‘ what is being taught, what 
should be taught and how it might most effectively be 
taught ’’, but with the process of education in the medical 
school, and “‘ the ways in which its social structure, like 
that of other organisations, largely forms the behaviour 
of its members and so affects the makings of the medical 
man ’’. The aim has been to discover to what extent and 
through what processes the medical school shapes the 
professional self of the student, so that he comes “ to 
think, feel and act like a doctor’’. Prof. Robert Merton, 
of Columbia, who has been mainly responsible for direct- 
ing the investigation, writes: “‘ Students learn not only 
from precept, or even from deliberate example; they also 
learn—and it may often be, most enduringly learn—from 
sustained involvement in that society of medical staff, 
fellow students and patients which makes up the medical 
school as a social organisation’. It is the basic values of 
their professional life which are learnt in this way. 

This work has produced a large mass of information on 
a subject never previously investigated. Rightly, there- 
fore, no attempt has been made to give significance to any 
of it. Nor can any of it be lifted from its American 
context and applied to British students and schools. This 
pioneer enterprise, however, is a stimulus from which 
many can profit by examining its methods, even though 
in Professor Merton’s words they “ do not meet the strict 
requirements of experimental enquiry ’’. They are “ more 
nearly like methodical studies in natural history and 
ecology than like laboratory experiments,” but they are 
far removed from casual impressions. 

In this country it is now accepted that medical education 
must be studied. In medicine we are committed to the 
reduction of empiricism by scientific inquiry, and few 
now persist in the view that a similar outlook is inappro- 
priate to medical education. This dwindling opposition 


1. The Student Physician. Edited by Ropert K. Merton, GEORGE READER, 
and Patricia L. Kenpatt. A Commonwealth Fund Book. Cambridge, 
Mass.: Harvard University Press. London: Oxford University Press. 
1957. Pp. 360. 40 
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may itself need methodical inquiry, for “‘ institutional 
procedures, once functional for their time and place, 
engage the loyalties of men involved in them. These men, 
able to point to the undoubted accomplishments of the 
past and confident that their motives are above suspicion, 
find new arrangements unsettling and excessively unsure. 
When the relative merits of competing alternatives are 
difficult to demonstrate, as they commonly are in 
establishing or modifying social institutions, the resistance 
to change is all the more intense.’’ This resistance can 
be broken down only by increasing our knowledge of the 
processes of medical education. 

The value of The Student Physician lies not in its 
information about the reactions of American students 
but in its description of the application of sociological 
research to education. It illustrates how this newest 
method of inquiry can reveal and liberate the traditions 
of medicine as a force which can powerfully augment 
appropriate changes in medical education. For “ in Med- 
icine, the great tradition is typically that associated with 
celebrated physicians of the past, with those who have 
shown a capacity to move forward wher-most of their 
colleagues were satisfied to let things remain as they 
were”. We can recollect the words of John Morgan, 
written in 1765 and quoted in this book: “ the longer we 
follow any faulty system, the more difficult we find the 
task to break through the shackles of it, even when it 
enslaves us to our greatest detriment.” 


TEXTBOOKS: A NEW STYLE? 

ON trial for making a bonfire of the books of ancient 
scholars, Paracelsus called them a pack of lies; but if he 
had still been at his burning today he could hardly have 
made that an excuse for consigning the modern medical 
textbook to the flames. It is not in their veracity but in 
their influence on the students’ sense of proportion that 
some undergraduate textbooks seem to err. The practice 
of medicine and surgery is still overwhelmingly based on 
informed guesswork, on an appreciation of probabilities. 
The experienced doctor’s greatest asset (what strikes his 
mystified juniors as his clinical “‘ flair’’) is his sense of 
relative frequencies. It is a sense that grows slowly, and it 
is retarded by the too easily acquired habit of thinking in 
terms of lists. And lists are too prominent in many text- 
books. One or two skilful writers have been able to convey 
that all items on their lists do not have the same value; 
but that is an unusual quality, and it is the list which 
encourages the student to think of Whipple’s disease 
before appendicitis and of lymphogranuloma inguinale 
before inguinal hernia. We might go so far as to say that 
the undergraduate textbook which claims to be ‘ com- 
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prehensive ” should have this claim thoroughly investi- 
gated: only after it has been found correct should it be 
destroyed. 

While similarly engaged last year ' in the popular sport 
of belabouring the textbook, we suggested that there was a 
place for the book which made no claim to completeness 
but described essentials. And we wondered whether a 
publisher would care to issue a cheaper “ utility ” edition 
of a textbook to compare its sales with those of the 
standard edition. We are glad to welcome, therefore, An 
Introduction to Surgery,* edited by Mr. David Patey, and 
published (in two styles of binding) by Lloyd-Luke. Mr. 
Patey and his colleagues introduce surgery without tears 
and with many positive merits. Among the pitfalls they 
have avoided there are the 1000 and more pages which 
the book does mor contain: it has now been proved that 
224 pages of carefully selected text can suffice for an intro- 
duction to surgery. Almost half the book is devoted to 
general principles: and not only the familiar but glimpses 
of the unknown beyond the limits of present knowledge. 
The local reactions to injury are divided into intracellular 
and extracellular: ‘“‘ The intracellular reactions are 
obviously of fundamental importance, but unfortunately 
we know very little about them. At present, therefore, we 
can only note their potential importance’. The tempta- 
tion to include here some insignificant detail of the intra- 
cellular reaction about which something is known must 
have been strong. The second section deals with methods 
of examination: it is no less good, merely more conven- 
tional. Some practical procedures are then described, and 
finally an excellent glossary will be a boon to students 
who have allowed the time when elementary questions can 
be asked without embarrassment to slip by without asking 
them. Our only fear is that the book may prove so valuable 
that students will want to possess it in the more robust 
binding, so that the result of the two-binding experiment 
may be misleading. 


EPONYMS IN MEDICINE 


THE clinical teacher who asks his class to write down 
the surnames of the men who described Colles’ fracture, 
Pott’s paraplegia, and Perthes’ disease is likely to be 
greeted with exclamations of derision. But there is a 
deceptive simplicity about the question, and experience 
has shown that an inquisitor who receives even one paper 
with all three names faultlessly spelt can pride himself 
on having a class of more than average alertness—or one 
dare we hope) that reads The Lancet with commendable 
diligence. 

The creased brows and the erratic guesses about the 
position of the apostrophes may prompt some thoughts 
upon the advisability of using eponyms at all in modern 
medicine. Some there are which will never be supplanted, 
by reason of the admirable precision, and the enduring 
style, of those who created them: Hippocrates, for 
instance, describing the “‘ sharp nose, hollow eyes and 
collapsed temples ’’ of such ominous significance in acute 
infections; or Kussmaul with his “‘ stuporous condition 
and the great loud breathing’’. Others will endure, if 
only because their use saves so much time in writing 
histories. (Weber-Christian disease is, admittedly, not an 
entity which is diagnosed every day of the week; but 
when it is encountered it is more easily described as such 


: I ancet i 257 ul, 416 

2. An Introduction to Surgery. Edited by Davin Patsy, M.S., F.R.C.S., 
surgeon, The Middlesex Hospital, London, and director of surgical 
studies ¢ Middlesex Hospital Medical School. London: Lloyd-Luke 
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than as “relapsing febrile nodular non-suppurative 
panniculitis ’’.) 

It is given to few men to describe a syndrome so com- 
pletely that none of their colleagues can subsequently add 
anything to their work. And when their colleagues do so, 
that student’s nightmare, the hyphenated eponym, is 
likely to result. In a comprehensive and erudite article, 
Shapiro! has lately discussed this aspect of medical 
terminology and its multiple incongruities. Sometimes, 
and most logically, a hyphen joins the names of two 
workers who described a disease simultaneously—as did 
Morquio and Brailsford, writing of their osteodystrophy. 
The Montevidean wrote in a French journal, the English- 
man in an American one; but both papers were pub- 
lished in 1929.) On the other hand, nineteen years separ- 
ated Stokes’ description of ‘‘ repeated cerebral attacks’’ 
from that by his colleague, Adams, who succeeded 
him to the same professorial chair in Dublin. 

** Occasionally, the hyphens become multiple, more 
years pass, and others act as midwives-in-eponymy.”’ 
Shapiro cites the case of the Laurence-Moon-Biedl 
syndrome, and says that “‘ to be just to all involved, this 
familial idiocy should be idiotically designated the syn- 
drome of Laurence-Moon-Bardet-Biedl-Solis-Cohen- 
Weiss’. There is one further pitfall about hyphens: their 
use does not always indicate more than one author. 
Krafft-Ebing, Brown-Séquard, and Albers-Schénberg 
were individuals, and not limited companies. So were 
Austin Flint, Argyll Robertson, and Bence Jones—but 
their shades would not be gratified by hyphenation. 

One field of eponymous fame remains which few will 
dispute, and to which none will aspire. If a man not only 
describes a disease for the first time but also does so from 
his personal experience, it is hard to contend his claim to 
have his name associated with it thenceforward. Julius 
Thomsen has such a claim, for, though Leyden had 
written of amyotonia congenita two years earlier, Thom- 
sen’s description of five cases, published in 1876, has 
endured because the patients were himself and his four 
sons. Similarly, Hilliard’s lupus stands uniquely in the 
name-strewn battlefield of dermatological nosology. And 
whoever talks of a rickettsial infection pays tribute to an 
On the other 
in many 
fracture- 


investigator who died of one in Mexico. 
hand, contrary to the legend perpetuated 
histories, Percivall Pott did not sustain a 
dislocation of his ankle. 

Despite all the contention their use involves (and all the 
grey hairs they bring to editors and type-setters), these 
titles cannot lightly be discarded. They are part of the 
living tradition of medicine. But when they are used, 
contributors and editors must strive to ensure that they are 
placed in a correct context and accurately rendered. It is 
a poor act of homage that spells a man’s title wrongly, or 
ascribes to him a different condition from that he 
described. For how often must such thoughtlessness 
cause some great forebear of medicine to stir restlessly 
in his grave and exclaim, with poor Hamlet, “ O good 
Horatio, what a wounded name, things standing thus 


'»? 


unknown, shall live behind me! 





Dr. W. S. C. CopeMaN has been elected master of the Society 
of Apothecaries of London. 

Dr. C. C. UNGLEY, physician to the Royal 
Infirmary, Newcastle upon Tyne, died on Aug. 21 at the 
age of 55. 


Victoria 


1. Shapiro, E. Arch. intern. Med. 1958, 101, 662 
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EDUCATION FOR THE TROPICS 


JOHN WRIGHT 
M.B. Leeds, F.R.C.S. 


LATE MEDICAL OFFICER, METHODIST MISSION HOSPITAL, 
ILESHA, WESTERN NIGERIA 
““We should ask ourselves from time to time whether we are 
giving these friends from abroad what they need, and whether 
we are giving it well enough.” * 

IN her excellent Milroy lectures,? Dr. Cicely Williams 
touched upon some of the difficulties which stand in the 
way of successfully developing health services in the 
tropics, and discussed the adjustments which clinicians 
must make when they begin to practise in such countries. 

When one steps aside from the County Ground of our 
own sophisticated medical service on to the Village Green 
of tropical practice, the truth of what she has written is all 
too evident, and its relevance is undeniable. What are at 
present “‘ underdeveloped areas ”’ will, within a generation 
or two, have an incalculable impact on the rest of the 
world; and the contribution which Western culture can 
make now to their health and development will have an 
equally great effect in moulding their future attitudes to 
us. To put it at its lowest, and without “ taking an over 
rosy view of the sociological importance of doctors ”’, the 
problems of rural health in the tropics are not ones which, 
in our own long-term interests, we can afford to be com- 
placent about. They have about them an urgency which 
we, in our society, find hard to appreciate. 

Certainly a real pride is permissible in the contributions 
which Britain has made, particularly in the last half- 
century, to the health of such underdeveloped countries. 
No-one can belittle the achievements of epidemic control, 
or the single-minded enthusiasm and selfless energy that 
has gone into them. Even so, our medical practice in the 
tropics has often been a matter in the past of the “‘ micro- 
scope, the pill, and the injection ’”’, and we have tried 
sometimes to impose on developing tropical countries our 
own particular pattern of medical practice, sidestepping 
all the social background which the latter implies. Many 
British doctors, trained in British schools and set in the 
tropics, would confess at least to occasional doubts as to 
whether they were achieving anything solid, working on 
the pattern of English practice. In his first vivid impres- 
sions, professional life to him is too much like the tread- 
mill: on the one hand, the body of disease is overwhelming, 
and the mortality (especially among the very young) is 
fantastic; on the other hand, the economic and technical 
resources to which he has access are desperately limited, 
and practice is constantly walled about with a social 
heritage he does not understand and cannot counter. 

But such doubts are soon cushioned. It cannot be 
otherwise when each working day starts at 8 A.M., finishes 
10, 12, or 14 hours later, confronts the doctor with 
patients in hundreds rather than dozens, and showers a 
kaleidoscopic variety of disease on him such as he has 
never had to tackle before. It is not difficult to understand 
how easily he comes to regard his hospital practice as his 
raison-d’étre, and has few energies left for the wider view. 

This is, moreover, an attitude in which he has been 
implicitly encouraged during his student or postgraduate 
days in England. His concern is sickness, not health; his 
duty not prevention but cure; and he has been encouraged 


1. Lancet, 1958, i, 951. 
2. Williams, C. D. ibid. pp. 863, 919. 


to believe that the more competent his judgment grows 
the more restricted in range it must necessarily become. 
Striving for ever-increasing technical mastery of his own 
specialty, he seeks (quite rightly) the advice of specialists 
outside his own contracting field more and more. His eyes 
become turned to the minutie and he becomes more and 
more concerned with the technical intricacies of his own 
subject. 

Out of this background, implied or developed, he is 
lifted; set down in tropical practice; and expected to be 
able to survey the needs of rural health successfully. To 
say the least it is an ill preparation that he has been given. 

At the core of the situation, therefore, lies the problem 
of medical education—of how the present education of 
doctors for the tropics can be so altered as to provide both 
European and African doctors who are able to work more 
efficiently to their needs. And if it seems presumptuous 
for one who has never worked in a tropical teaching centre 
to reflect on medical education the only justification is that at 
least he has done so from arural hospital on the Village Green. 


The Village Green 

This particular village green lies in a belt of tropical 
forest some 10° north of the equator. Its thirty acres are 
set on the top of some rising ground at the edge of a town 
of some 75,000 people. As in many of the bigger pitches, 
those amenities which are held by some to be indispensable 
to the playing of decent cricket are now on their way. In 
the past few years many hundreds of miles of new tarmac 
road have been laid, with a rising toll of fracture, lacera- 
tion, and death. Electricity arrived some time ago in the 
overhead cables, and is altering the sleeping habits of the 
town. “ Rediffusion” brings Mozart and the cricket 
scores into every backstreet: and some years ago water 
flowed into the town for the first time through pipes, 
bringing (for its first few months) such a wave of diarrhoea 
as the local wells had never been able to produce. 

The Village Green is certainly changing with remark- 
able speed, and it is easy for the outsider to be misled by 
its rapidly changing new look. Rural society, however, is 
much the same the whole world over; conservative to a 
degree, and with a wealth of lore that runs strongly below 
the surface, no matter how the patterns on the surface 
change. And for all the water pipes, the pylons, and the 
new roads the Village Green still remains very much the 
Village Green. 

The pitch here has a growing history, for it is something 
over 40 years since the first doctor and his wife arrived— 
in the days when the bicycle was still a curiosity, when 
they had to face many days of hard travel along narrow 
“* bush paths ’’, and when every device was used locally to 
discredit their work. With these two the game began, the 
doctor’s readiness for each day’s play being signified by 
the ringing of a bell which still stands on the present pitch. 
He and his wife are still vividly remembered by a few of 
the older inhabitants, through whom we, in our turn, are 
reminded of the days before cricket became established. 

We aré, therefore, perhaps more fortunate than some in 
being, through the continuity of our history, conscious of 
how close we are in time to the unregenerate days of 
Non-Cricket. And this is perhaps more important than it 
might appear; since attitudes are not to be changed in a 
matter of a generation, they must be taken into account 
in shaping tactics and strategy. The other important 
reason for mentioning history is that, since this particular 
club has always had to be more or less self-supporting, 
progress from the start has been by struggle and often by 
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improvisation—i.e., learning to make new uses for the 


resources at hand, and learning to do without what you 
cannot afford. And this is, as I later, an 
attitude which must guide the conduct of cricket in such 


shall suggest 


places if it is to be played for a final win. 


days, however, the pitch has been twice 


moved, and greatly expanded and improved: and now, 


Since those 
perhaps, as a result of this growth and prosperity faces 
a new danger—the danger of trying to become an accurate 
small-scale replica of a county ground at home, using the 
same techniques and methods. We are faced in fact with 
the danger of forgetting that the problems still differ as 
much from those in England as they did in earlier days. 
And this danger faces neighbouring clubs as well 

The Setting and its Problems 
Some more interesting aspects of the game, however, 


must affect our attitude to medical education, and the way 
in which it is planned 


What are We to Teach 
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he moves from a European background into the tropics, 
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g in which the incidence of particular disease is 
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the age-mortality curves are all awry: in 
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r : 
perforated duodenal ulcer, carcinoma of the rectum or lung, 
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Such examples could be multiplied indefinitely 
not 
to add a course of “‘ tropical medicine ”’ on to the 
there must be 


but the 
conclusion to be drawn is obvious. It is enough 
merely 
present form which medical training takes 
some attempt instead to teach of “‘ medicine in the tropics” 
Tactics of Medical Practice 

But such things are perhaps only the beginning of the 
doctor’s metamorphosis ; reorientations are needed towards 
the practice of medicine which go far beyond this, and which 
require the from the bonds of habits 
to which he became accustomed when he was a student. 
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doctor to escape 


In the matter of techniques, for example 
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expensive) methods. They are not to be automatically rejected 
as they often are), and doctors must remind themselves that there 
can be no rule-of-thumb approach to the use of techniques. 

The carefully boiled leaf, so much affected in the dressings 
of sores, need not automatically be replaced by the imported 
and expensive bandage before progress is made: and while it 
may be amply justified to insist on retaining in toto the sterile 
cutting strokes of the surgically trained batsmen (with all the 
expensive paraphernalia which these presuppose), it may be 
equally wrong to lift a premature baby from the warmth of its 
mother’s back and set it in an incubator. 

Again, the economic resources of most tropical coun- 
tries are severely limited, and we offer nothing but a 
gratuitous and unnecessary discouragement to self-help if 
we misguidedly suggest that good medicine can only be 
practised where there are expensive facilities and tech- 
niques. It may seem quite logical to us, for instance, to 
treat an edematous protein-deficient child with a tin of 
skimmed milk, or ‘ Casilan ’: but if we give the impression 
by so doing that these are the only weapons for the pur- 
pose, rather than preventing the condition with a diet of 
fish or beans (or whatever other protein happens to be 
local and cheap) we are in the long*run doing more harm 
than good. 


Strategy 

But important as reorientations of curriculum and tac- 
may be, even more important is our attitude to 
For what we conceive to be the necessary long- 


tucs 
strategy. 
term strategy determines not only what sort of student we 
aim to get for medical practice in the tropics but also how 
we educate him—in the widest sense of that term. 

In this country, against a backcloth of gradually 
developed social services we can set a highly developed 
preventive and public-health Though it is 
obviously one of the keystones of our health programme, 
it is also the one which most of us forget about, or take 
With these preventive services 


service. 


for granted, most easily. 
established, and in a country where population density is 
high and distances short, we can very satisfactorily divide 
clinicians into the general practitioners and the consult- 
ants, grouping around the latter a host of technical 
advisers and expensive facilities. 

There is one other very relevant factor on which we 
can also rely in this country. And that is that every child, 
almost from the age of five upward, is tutored directly or 
indirectly in the from which Medicine stems. 
Even therefore if he never practises Medicine he under- 
Things, of course, are very different in 


sciences 


stands its roots. 
the tropics. 

In the tropics, however, there can seldom be such divi- 
sion of labour: and each clinician must, ideally, have in 
himself therefore the elements of all—the attitudes if not 
the technical proficiency. There is no comparable back- 
ground of preventive services or of child education to fall 
back on; no such wealth of technical advice or expensive 
facilities; the distances are vast; the population density 
low; the setting rural, not urban or industrial. In such 
a setting to model medical practice on the English pattern 

with its sharp distinctions between those in hospital and 
those outside, between the specialist and the G.P.) is very 
bad strategy. Rather must doctor be conversant 
with the disciplines and attitudes of all the doctor-cate- 
gories we know at home; and his strategy must be enlarged 
to include the strategy of them all—the educational, the 
preventive, and the social, as well as the more purely 
clinical skills he is taught in his formal medical course as 
a student 


each 
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The Implications 
From this background certain conclusions seem to fol- 
low. I speak, of course, only for what I have seen in 
West Africa, and the conclusions may not be valid for 
other parts of the tropics—though I suspect that they are. 


Adaptation of Practice 

What is urgently needed is a great deal of careful 
thought in adapting European medical practice to the 
local scene. Tactically this involves the willingness to 
adapt methods of practice already learned to those which 
the country can afford and which are effective. This in 
itself involves a good deal more imagination and under- 
standing than many people are willing to admit. And 
often there may be a good deal of very understandable 
local sensitivity on this point, especially when it comes to 
the training of students. The feeling that “‘to adapt 
methods of practice already learned to those which are 
effective and which the country can afford ’’ may imply 
to some that a second best is being fobbed off on the local 
students. Nothing of the sort is, of course, being 
attempted. The techniques we learn, the methods we use, 
and the attitudes we try to inculcate in British teaching 
may be as unsuitable as overcoats to a tropical community. 
And in our anxiety to establish our good faith we must be 
careful that we do not go to the opposite extreme of: try- 
ing to transplant all the detailed paraphernalia of a British 
teaching hospital holus bolus into the tropics. 


Strateg) 

In a country where the main causes of illness and death 
are infective and nutritional, health education, preventive 
medicine, and a real understanding of the health prob- 
lems of traditional rural life are at least as important as an 
efficient curative service. But if these measures are to be 
effectively applied at all, they must depend for their pro- 
secution on rural medical officers liberally equipped with 
the necessary imagination and energy. They cannot 
depend on centralised administration for their expansion. It 
is true, of course, that as independence grows, the strategy 
of medical services is controlled more and more by politics 
outside the doctors’ control; but, nevertheless, the whole 
framework so imposed is moulded by those who work it. 


Training of Doctors 

The inescapable conclusion, therefore, is that the train- 
ing of doctors for such countries must be redesigned. 
Simple arithmetic shows that an adequate supply of doc- 
tors to deal with the needs of tropical countries will 
depend for the foreseeable future on Western help in their 
training. Thus, in West Africa, for instance, the only 
English-speaking university with a medical faculty is 
designed to take up to 50 students a year. If all these 
students pass their examinations without fail, and if there 
is no “‘ wastage ’’, and if each of them were to practice for 
30 years within Nigeria alone, the maximum force of 
doctors provided for is thus 1500. 

If the present population of Nigeria alone (estimated at 
about 30 million) were to remain static, and all doctors 
go into clinical rather than into administrative practice, 
this would therefore give a proportion of 1 doctor to 
every 20,000 of population—and this in a country where 
distances are vast compared with Great Britain. 

An adequate medical service, therefore, cannot for 
many years depend solely on African doctors trained in 
Africa, but will have to include both European doctors 
and African doctors trained in Europe. With its 
wealth of means, too, Europe will necessarily dominate 
the postgraduate training scene. New thought must 


be given to these groups, and their training redesigned. 

Firstly, in its technical content, to rebalance teaching 
with the countries’ disease patterns in mind. This is 
not just a matter of the altered incidence of disease, but, 
more important, of natural history. Such conditions, for 
example, as pulmonary tuberculosis, toxemia of preg- 
nancy, intussusception, measles, and peptic ulcer are 
simply not the diseases that we know by those names. 
Much of the pattern of disease is in fact still obscure and 
waits patient observation and systematic recording. A 
pattern, however, of which enough is known to make 
a start on teaching students and postgraduates. 

Secondly (and much more important), the education of 
doctors must be redesigned to develop new attitudes not 
relevant to European medical practice. Of course it is 
important that the tropical doctor should be taught some- 
thing of tropical infections and their vectors, but there 
are essential reorientations that go far beyond this: and 
the student must escape from the past obsession of Trop- 
ical Medicine with microscopes, which has dogged him 
for so long. Instead, he must be given something of the 
economic, social, and cultural setting in which he is to 
practise. Effective medical practice in the tropics depends 
largely on how far he is able to adjust himself to this new 
setting. It is not for the many, but the few: mental pli- 
ability, imagination (rather than erudition), a capacity for 
improvisation, and considerable gifts of “* sympathy ” 
in its exact sense) are the qualities most needed. 

Some Suggestions 

The upkeep of doctors is an expensive item in the 
economy of any country. What can be done to make both 
the pre- and post-graduate training of doctors more rele- 
vant to their tropical practice ? 

In most British universities only a_tiny proportion of 
students come from, or go to, tropical countries: and it is 
obviously not practicable to alter the content and method 
of teaching in an ordinary degree course for these few. 
On the other hand, by conforming to the pattern designed 
for British students who will practise in Britain, their 
training as it is at present leaves overseas students frankly 
unprepared either in character or technique to deal with 
what will face them. 

For the Overseas Student 

The problem can in part be solved by a year’s intern- 
ship in a tropical teaching hospital, during which the 
newly qualified houseman has time and opportunity to 
adjust himself to the altered surroundings of his practice. 
The value of such a year will obviously depend both on 
the capabilities of the individual concerned and on the 
provisions made by the teaching staff for his encourage- 
ment and adaptation. Here is a challenge as well as a 
great opportunity to the tropical universities. If the 
internship period is merely conducted on lines familiar 
in Britain, it will fail. If it sets out, instead, to provoke 
the imagination, and lays emphasis on the social setting 
and natural history of the country’s disease, it may succeed. 

Even so, however, the tropical teaching hospitals cannot 
hope to have sufficient appointments for all the graduates 
available: and by their very nature are not entirely the 
best place to teach the implications of rural health. In 
order, therefore, to expand their capacity, and to achieve 
a valuable balance in their postgraduate teaching, such 
teaching hospitals might perhaps consider the setting up 
of an Institute of Medicine attached to the teaching hos- 
pital but with a number of surrounding affiliated rural 
hospitals and dispensaries. (The valid prerequisites 
which such hospitals and dispensaries should possess in 
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order to qualify for “‘ recognition ”’ as part of the teaching 
body would in themselves form an interesting contrast to 
those demanded in this country.) Such an institute would 
aim to set before both local and expatriate doctors the 
readjustments which are required for fruitful practice; 
and give them some experience of rural medicine in the 
affiliated hospitals. The rural hospital, as well as the 
student would gain greatly by such an arrangement. 

For Other Graduates 

Even then, however, there will be many students from 
abroad who have to do their internships in Britain, and so 
will British students who later elect to go into the Colonial 
Service. For these 

Some similar course of medicine in the tropics (rather 
than Tropical Medicine) might well be provided. This 
perhaps ought to be frankly freed from the dictates of a diploma 
curriculum, and concentrate instead 
medical practice in tropical countries. (Or it might include 
some such “ second paper” as suggested in a Lancet annota- 
tion rhere is a growing body of clinicians experienced in 
tropical who might be drawn upon to help, during 
their periods of home leave in Britain, with such a course. 

b) To extend the body of clinicians with insight into the 
conditions of tropical medical practice, exchange systems 
n the senior departmental staff of individual British 
} ties and their tropical counterparts might most valuably 
be extended. But such experience would only be of value if the 
period of secondment were sufficiently long; and if, by spend- 
ing a major part of it in rural centres, there was opportunity 
for grasping the basic health problems of the country. 


practice 


[he tropical teaching centres would not be the only 
ones to gain by such increased interchange of doctors 
Specialist Training 
By both British and tropical postgraduate schools it 
uld be recognised that there are some specialties more 


urgently needed than others. In countries in which the 

nfant *’ mortality is in the region of 300—400 per 1000 
within the first 5 years of life, where malnutrition forms 
the backcloth against which most disease patterns in 


hildren are played out, where the patterns of “ normal 
child *’ development are often yet uncharted, the pedia- 
trician stands easily at the top of specialist requirements. 
Prof. Richard Ellis has pointed out,* some post- 
graduate training in pediatrics should be provided for 
ry doctor who seriously intends to practise in the tropics. 

[his again involves a shift in emphasis quite foreign to 
the traditions of practice in this country 

Conclusion 

Since World War II, many have become more con- 
cious of the cultural and educational role which, by its 
unique the Commonwealth is superbly placed to 
assume. Within this role the adaptation and applying of our 
heritage of medicine is one of our obvious opportunities. 

In this age of mass-production and quick results we are 
perhaps more prone than ever to see the solution of health 
problems in the tropics in terms of mass programmes of 
immunisation, suppressives, injections, free milk, insecti- 
cidal spraying, and so forth. Such things are invaluable, 
and it is not to decry them to say that they are inadequate 
to the whole task. The basic problems of health are still 
largely social, to be solved at community, rather than at 


nature, 


mass, levels; and to be solved by doctors whose training 
is not only sufficiently catholic for the task but is also 
designed to develop the highest levels of adaptability. 

As Dr. Williams wisely remarks, “‘ It is not the scien- 
tific knowledge that is lacking; it is the will to give ade- 
quate training to the necessary medical personnel ’’. 


3. Ellis, R. W. B. Personal communication, 1953 
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A Running Commentary by Peripatetic Correspondents 


I MAY not look mechanically minded but at least I know how 
to work the tape-recorder. That is more than Derek, my 
junior partner, can say, either on or off the record. 

I stayed behind on Friday afternoon to dictate half a dozen 
reports and letters into the thing, ready for Sylvia'to type on 
Saturday morning. It was a pleasant weekend down on the 
river, just the sort of weather to leave the junior partner and 
our secretary to hold the fort in town. If I do not start taking 
it easy now all those years of grinding away will have been 
wasted. For all I know a coronary may be just around the 
corner. 

I got back to town with a sunburnt neck and some nice 
trout in the back of the car. The next move was to find someone 
to tell itto. The surgery was empty: so was Sylvia’s cubbyhole. 
Just a note on my desk to say that Derek had rather a lot of 
visits to make, and Sylvia was off with a sore throat. I looked 
around for the letters to sign: they were usually put out on the 
blotter. The appointments would have to go out by the midday 
post or be telephoned instead. The river had washed all the 
details from my memory, so I turned toethe tape-recorder and 
switched it on. There were the nasal overtones I reluctantly 
accepted as mine, droning out the weary tale of Mrs. Green’s 
low backache and frigidity. We had just recapped about her 
coccyx when there was a click. The spools went round in silence 
for a long time. Then more clicks and rattles. A voice that 
was unmistakably Derek’s asked what the hell it had done now. 
A panic soprano shrieked that darling had washed out all the 
rest of the old buffer’s letters by twiddling that switch. There 
was another ten seconds’ silence, and then a duet of giggles. 
Just as this was getting rather boring, the baritone suddenly 
asked who was going to tell the boss on Monday morning. I 
was intrigued to know the answer myself. Sylvia was to have 
a sore throat, and Derek would stay out all day until the old 
boy had got the fishing stories off his chest. 


Str,—I am a French surgeon who makes his holiday in your 
so beautiful country and I borrow the pen of my landlady to 
write to you very quick because I see in your journal a letter 
which makes me very sad. I think the three gentlemens which 
write this letter essay to kill in one foul swoop, as you say in 
your language, so expressive, the sacred memory of the 
illustrious Emile Coudé, of who I have the honour to be the 
grand nephew. It is only last week ago when my assistant at 
the Salpétri¢re say to me that there is a patient who cannot 
pass the water in the antechamber. “ The catheter” I cry. 
“* Alas” responds he “I have already try’ showing me the 
straight catheter of M. Jaques. ‘“ Imbecile! give me the 
catheter of my Uncle Coudé ”’—at last! the water she come 
and again a little more of glory is added to a name which the 
Société Internationale d’Urologie should revere but would 
make to fall into the mire. ‘“‘ Over my dead corpse ”’ I cry and 
sign myself 


Coudé Rebent, 
Black pool-sur-mer 


HercuLte Coupt 
>. * * 


The stars of the Michelin Guide have long becn reverenced 
by gastronomes, motor-car drivers, and compilers of guides, so 
that there is now scarcely a single travel brochure which does 
not ape their infallibility by classifying its wares in the asterisk 
fashion. This valuable aid has now spread to surgery, and a 
recent volume offers a Michelin Guide to fractures. I see 
endless possibilities in the system, and the fashion will probably 
spread. I look forward to a new edition of Tidy, starred 
untidily : 

* Diseases you should have—of benefit to the physician and not 
much trouble to the patient. 
** Diseases best avoided—curable but expensive. 
*** Diseases you should not have—inexpensive but incurable. 
eee Recherché and distingué diseases, appealing to physicians only. 
eee? Fatal diseases. 
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195d . 
Medical Schools 


At Oxrorp UNIVERSITY 
med al students; the 


of whom about 


there is at present no * ” 708 
preclinical entry is about 75 per year, 
12 may be women. Some of the 
into groups for the purpose of considering 


quota 


colleges have 
formed themselve 
applicants to read medicine and the following two extracts 








from the Gazette ' refer to this arrangement 
Ur sity, Balliol, Trinity, St and Jesus Colleges and 
St. Peter’s Hall will act as a grouf considering candidates for 
adr to read m i Candidates should apply in the normal 
way to t lege of their first choice, but will subsequently be asked 
wish to be considered at the same time by the other colleges 
rt xamination for tl andidates will be held on 23-25 March, 

59 

(andidat for admission to any of the colleges Exeter, Oriel, 
Magdal Bras ( Christi, Pembroke and Worcester 
Colleg hould apply in the usual way, but will subsequently be 
asked if tl vi to be considered also by the six other colleges 
1amed abov If they do so wish, they will be allowed to place these¢ 
rd f preferer and their application will then be considered 


Ihe entry to the clinical school is limited to 32 students a year, 
the majority coming from the preclinical departments of the 
university, but some coming from other universities. These 
tudents may read for the degree of their own university; or if 
they have spent three years in an approved university, passed 
Oxford Ist B.M. examination (organic 
physiology, and biochemistry), and taken 


n the arts or sciences, for the Oxford B.M. 


the equivalent of the 
chemistry, anatomy, 
an honours degre 


degree. 


The new department for the Nuffield professor of surgery, 
Prof. P. R. Allison, has been completed, and consists of twin 
theatres and laboratories, and two wards, all equipped to meet 
he professor’s special requirements. The new department for 
t Nuffield professor of clinical medicine, Prof. L. J. Witts, 
is now almost completed. —Two new wards are in use and the 
research and teaching laboratories will be open shortly. Plans 
have been prepared for new departments of anesthetics, bio- 
chemistry, and pathology, and a new outpatient block. Even 
with the development of the new departments of teaching and 
research, together with the provision of an increased number 
university does not intend to increase the 
size of the clinical schoal. Its aim will continue to be to provide 
the maximum amount of individual instruction and to give the 
student direct access to a large number of patients during his 
clinical training. The tutorial system which has long been an 
integral part of the preclinical course at Oxford is continued 
throughout the clinical course. This traditional tutorial system 
is one of the most valuable parts of the curriculum. 





of teaching beds, the 


At the UNIVERSITY OF CAMBRIDGE the number of candidates 
wishing to study medicine continues to exceed the number of 
places available and all college entries are subject to a university 
quota. Two changes have been made in the regulations for the 
final M.B. examination. The first relates to the period of clinical 
instruction in midwifery and gynzcology. The regulations are 
specify requirements of (a) six months’ 
months’ clinical training; (6) two months’ 
instead of one month’s residence in a maternity hospital; 
c) instruction in antenatal and postnatal care. Students who 
began their clinical training before Oct. 1, 1956, however, will 
be allowed to proceed to the final M.B. examination on produc- 
ing evidence satisfying the midwifery and gynexcology require- 
ments previously in force. The second change is designed to 
permit undergraduates who by the end of their second year’s 
residence have obtained honours in the natural sciences tripos 
and have qualified in anatomy and physiology, and who wish to 
undertake a couse of non-medical study during the third year 


amended so as to 
instead of three 


1. Oxford University Gazette, no. 2971, June 13, 1958 


in Cambridge, to take the final M.B. examination at the same 
time as their contemporaries who: devote three years to the 
tripos and qualifying examinations. The requirement that a 
candidate for either part of the final M.B. examination shall 
produce evidence of having completed five years of medical 
study has been amended to restrict the requirement to part II 
only of that examination. The Cambridge medical student 
normally completes three of these five years as an under- 
graduate in residence and on Oct. 1 following graduation begins 
clinical studies at a recognised hospital. If, in the circum- 
stances mentioned, the third year is devoted to non-medical 
study the student will begin hospital training with two years’ 
medical study only to his credit, but will be allowed to count 
as part of his third year of medical study after graduation the 
period of three months during which he attends the long 
vacation course in elementary clinical methods. He will then 
be able to take part 1 of the final M.B. (pathology and pharma- 
cology) in the December of his third academical year at 
hospital and part 1 (medicine, surgery, and midwifery and 
gynzcology) in the following June, if he begins hospital 
training in the July immediately following his qualification for 
the B.A. degree either in his clinical school or by taking the 
long-vacation course in clinical methods in Cambridge. 


LONDON SCHOOLS 


LONDON UNIVERSITY bears a different relation to its medical 
faculty from other universities; whereas they have one school 
of medicine each, London has twelve autonomous schools, each 
of which is closely linked with one of the teaching hospitals, 
as well as University, King’s, and Queen Mary Colleges, all 
of which take medical students for some part of the preclinical 
course. All the medical schools are now open to men and 
women students. 


At UNIvEeRSITY COLLEGE, which has the largest preclinical 
teaching and research staff in London, medical students taking 
the preclinical course come into close contact with students in 
other faculties, particularly with science students and research- 
workers who are specialising in anatomy, physiology, bio- 
chemistry, and pharmacology. Every encouragement is given 
to students who pass the 2nd M.B. examination with credit to 
spend an extra year’s study for the B.Sc. (special) degree in 
anatomy or physiology. Scholarships and exhibitions supple- 
mented by the Ministry of Education are available for at least 
12 students each year to take the B.sc. course. This provides 
an admirable introduction to research methods and outlook, 
useful to the medical graduate in the clinical as well as the pre- 
clinical fields. The first stage of the new biochemistry building 
in Gower Street came into use last autumn and the second 
stage will be ready later in the session. The accommodation 
vacated by the biochemists will provide for the expansion of the 
physiology and pharmacology departments and the teaching 
and research resources of those departments will thereby be 
greatly strengthened. Students accepted for the full medical 
course receive their clinical training at University College 
Hospital Medical School. The dean of the faculty of medical 
sciences is Prof. J. Z. Young. 


KinG’s COLLEGE provides courses for the Ist M.B. and 2nd 
M.B. examinations of the University of London for students 
who will be going on to King’s College Hospital Medical 
School, St. George’s Hospital Medical School, or Westminster 
Medical School for their clinical studies. No student may 
begin these preclinical courses who has not also been provision- 
ally accepted by one of these hospitals for a clinical course. 
King’s College, with its faculties of arts, laws, natural science, 
engineering, and theology, provides the full activity of university 
life. Applications for admission to the medical faculty in 
October, 1959, should be made at once, though applications 
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may be considered up to the end of October, 1958. For 
admission in October, 1960, application between April and 
October, 1959, is advised. 


[The arrangements made by the joint committee of QUEEN 
Mary COLLeGE and the London Hospital Medical College 
ensure that the teaching in physics, chemistry, and biology fits 
in closely with preclinical teaching. Most of the places are 
taken by London Hospital men and women, but applications 
from students with other hospitals in view are considered. 
session 51 first-year medical students 


During the 1957-58 


passed through the departments. 


At Uwntverstry CoLLece Hosprtat Medical School there 
been no major excitements during the academic year 
‘he annexe to the hostel has continued to show its 
worth and now 103 students are able to live on medical-school 
premises. U.C.H. together with its sector hospital at St. 
Pancras now has a minimum of 1000 beds, and the nearby 
St. Pancras Hospital is being used more and more for the 
clinical teaching of undergraduates. The new Rowland Hall 
d for both clinical lectures and social activities. 


have 
1957-58. 


IS mucn use 
hard tennis courts at St. Pancras are also proving popular 
students and Ihe sports ground and its new 
pavilion at Hendon, which is within thirty-five minutes of 
U.C.H., is being used more and more and already ideas for 
increasing the size of the ground are being explored. The 
rebuilding of the dental hospital and school has not yet begun, 
but there are indications that a start will be made before 
Mar 1959. Linked with the rebuilding of the Dental Hos- 


pital and School and the consequent increase in the number of 





Th 
wi nurses. 








students, plans are well forward for a new student House to 
provide ample accommodation for social activities. This will 
replace the existing Medical Society’s rooms in the medical 

The Medical College of St. BARTHOLOMEW’S HOSPITAL is 


buildings ideally situated in Charterhouse 
Square where, in addition to the College hall of residence, 
there is a gymnasium and tennis and squash courts. The 
basic science departments of zoology and comparative anatomy, 
biochemistry, anatomy, physiology, and pharmacology 
provide tuition for premedical and preclinical students 
in modern laboratory accommodation. In addition there are 
research facilities for all these departments. About 30 to 35 are 
year from Oxford and Cambridge as clinical 
There is a number of entrance scholarships in arts 
and in and internal scholarships are offered to a 
limited number of suitable candidates taking an honours B.SC. 
course in the year after passing the examination in anatomy and 
physiology. During their final year students have the oppor- 
tunity of spending a few days with a general practitioner, and 
is on the staff of the college 


housed in new 


phvsics 
physics, 





science, 


an adviser in general practice to 


elp with these matters 


CHARING Cross HospitaL Medical School has during the 
past year acquired additional accommodation on the corner of 
Bedford Street and the Strand. This space is being used to 
provide a more spacious library and a larger and more airy 
common-room for women students, writing-rooms, and other 
student amenities, as well as larger offices for the accounts staff. 
The space thus released in the main building is being adapted 
to provide better facilities for teaching and research, and in 
particular to house a newly instituted professorial unit in 
obstetrics and gynacology. In addition to this new chair, 
readerships have been established in pharmacology and 
anatomy. In the final examinations for the M.B., B.S. degree all 
those who presented examination in 
pathology last autumn were successful, and there was a similar 
100 pass-rate in medicine in the spring. On that occa- 
ion the only two honours awarded for surgery in the entire 
University were won by Charing Cross students. 


themselves for the 


At St. GeorGce’s Hospitat Medical School the work of 


modernisation is going ahead rapidly. The greater part of the 
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new laboratory space and the club rooms will be complete by 
the beginning of the new academic year. All the usual activities 
of the school have been carried on successfully despite the 
rebuilding operations, and the school looks forward to a return 
to normal working in October. University approval has been 
given to the establishment of a chair in medicine and it is 
hoped thai a professor will take office in July, 1959. 


At Guy’s Hospitat Medical School the two and a half years 
of preclinical studies are designed to prepare the student for the 
clinical work which will follow, and particularly for the eventual 
practice of medicine. There is a close link between the medical 
school departments and the wards. Oxford and Cambridge 
students are admitted for the three clinical years. The aim at 
Guy’s has always been to encourage responsibility from the 
moment the student enters the wards. A three-monthly series 
of dresserships and clerkships are arranged in the general 
wards and in special departments so that students accept super- 
vised responsibility for patients, and the emphasis is on bed- 
side and outpatient teaching rather than organised lectures. 
There are, however, lectures and demonstrations organised by 
the directors of the departments of surgery, medicine, ob- 
stetrics, pediatrics, and anzsthetics in order to cover the whole 
curriculum. Preregistration appointments are available for 
those newly qualified, and every encouragement is given to 
men of promise to obtain the higher degrees and diplomas. 
It is a condition of entry to the medical school that students 
should join the Clubs’ Union which covers all athletic and 
intellectual activities and includes membership of the Students’ 
Club. 


At Kina’s CoL._eGe Hospitat Medical School, stage 1 of the 
new extension will be ready for occupation at the beginning of 
the Autumn term. Stage I, which was completed in November, 
1957, provides on the top floor accommodation for the new 
medical! unit under the direction of Dr. Clifford Hoyle; on the 
middle floor a practical pathology laboratory with places for 60 
students; and on the ground floor additional rooms for student 
amenities, including offices for the King’s College Hospital 
Gazette and the Clubs and Societies Union. Stage u will 
contain on the top floor an extension to the department of 
chemical pathology consisting mainly of research laboratories. 
The middle floor, again consisting mainly of research labora- 
tories, will provide accommodation for the new surgical unit 
under the direction of Mr. Harold Edwards. On the ground 
floor there will be a clinical lecture theatre with 32 tiered seats. 
Adjacent is a demonstration room which will be used for 
clinicopathological demonstrations where all aspects of selected 
diseases will be displayed for varying periods. A student-health 
consulting-room with dressing-roOms, rooms for medical 
and surgical tutors, and a council room are also provided on 
this floor. The new building will be formally opened on Nov. 4 
by Queen Elizabeth the Queen Mother, Chancellor of the 
University of London. 

The school admits clinical students for the London, Oxford, 
and Cambridge degrees. The dental school provides courses 
for the B.D.Ss. and L.D.S. diplomas, and each year 50 medical 
and 25 dental students are admitted. Students for the London 
degrees do their preclinical training at King’s College London, 
where they have the advantage of associating with students 
of all faculties. King’s College Hospital has 550 beds (including 
Belgrave Hospital for Children). it is situated in the heart of a 
large residential area and it has one of the busiest outpatient 
departments in London with an ample supply of clinical 
material. King’s College Hall is within five minutes’ walk, and 
it is still fairly easy to find comfortable lodgings in the vicinity. 
The school has the use and clinical control of 200 medical, 
surgical, and obstetric beds for undergraduate teaching at 
nearby Dulwich Hospital, where the instruction is undertaken 
by consultants from King’s College Hospital and by some of 
the consultants of Dulwich Hospital who have been appointed 
associate teachers in the medical school. The arrangements 
whereby students gain first-hand experience of general practice 
have been extended. At their discretion individual students can 
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now spend up to one week in residence with a general prac- 
titioner, the school bearing a part of the cost. 


During the past year the number of applications at THE 
LONDON HospiTaL Medical College has remained high. Appli- 
cation can be made at any time after reaching the age of sixteen, 
or passing the General Certificate of Education at ordinary 
level, whichever is the earlier. Applicants are interviewed as 
soon as possible after they apply, and they are told of the result 
of the interview within a few days. This policy is still proving 
of value, since applicants are not left in uncertainty about their 
chances of obtaining a place. Applicants who are unable to 
obtain Ist M.B. exemption at school spend one year at Queen 
Mary College, but the number who need to do this steadily 
decreases. For entry to Queen Mary College for Ist M.B. work, 
students must satisfy University entrance requirements, but 
application to go there should be made through the London 
Hospital Medical College. In cases where the applicant from 
school is able to proceed to either Oxford or Cambridge, the 
place offered for the whole course becomes automatically 
transferred for clinical work at a later date. The tutorial system 
in both the preclinical and clinical periods has been extended 
during the past year and continues to provide a useful method 
of linking the various parts of the curriculum. The depart- 
ments of physiology and anatomy now regularly run B.SC. 
special) courses in physiology and anatomy, and scholarships 
are given as a sesult of the 2nd M.B. examination to enable 
suitable candidates to take part in these courses. There is no 
doubt that these senior studies leading to the B.Sc. degree are of 
great value to students in their future careers. Research facili- 
ties continue to expand in both the preclinical and clinical field. 
New laboratories for clinical research under the direction of the 
medical and surgical units have been opened and are proving 
of great value. They have a close association with the 
professorial departments of biochemistry and experimental 
biochemistry, ensuring that the highest standard of chemical 
advice will be available to workers in the clinical field. Being in 
the centre of an industrial and residential area, the hospital con- 
tinues to attract an unrivalled variety of clinical material to its 
busy outpatient departments. Junior research fellowships have 
been established by the college, the tenure of which is normally 
one year, so that graduates who have done their house- 
appointments may gain experience in and have opportunities 
for original research under supervision. There has been no 
difficulty in all the newly qualified graduates getting a pre- 
registration appointment, and the majority are able to hold at 
least their first appointment at the teaching hospital. The 
athletic side of the college has been greatly helped by the 
opening of a new pavilion at the sports ground at Hale End. 


St. Mary’s HosprtaL Medical School has received approval 
from the University of London for the first stage of the exten- 
sion of its building and it is expected that this will begin in 
December, 1958. The extension has become possible as a 
result of the money raised by the centenary appeal of the 
school four yeags ago and also a generous gift by the Wellcome 
Trustees. The university is providing the balance of the cost 
of the building which will greatly improve the teaching and 
research facilities of a number of the preclinical and clinical 
departments when it is completed in three years’ time. The 
number of applications for admission to the medical school 
continues greatly to exceed the number of places and much time 
is spent by the selection committees in interviewing candidates. 
The Academic Board has decided to reduce the time spent on 
the introductory clinical course from ten to three weeks, begin- 
ning in October, 1958, and a committee is examining the curri- 
culum with a view to other possible changes in the preclinical 
and clinical courses. Princess Margaret honoured the Musical 
Society by attending a performance of The Pirates of Penzance 
on Dec. 11, 1957. 


For some time the MippLesex Hospitat Medical School 
has been planning the rebuilding of its premedical and pre- 
clinical departments. A site was obtained very close to the 
present school and work was started at the end of December, 


1957. The building is planned in three phases, the first con- 
taining lecture theatres and the large teaching laboratories, 
together with a special theatre capable of seating 350 and suit- 
able either for lectures or for use by the Students’ Dramatic 
and Musical Societies, &c. This section should be completed 
in time to be used during the first winter term of the session 
1959-60. It is hoped then to continue immediately with the 
second phase, comprising research laboratories, professorial 
and administrative rooms, dining hall, &c., and accommodation 
for the Student Health Service, which is run by one of the 
consultant staff. Finally the third phase will be the residential 
college to accommodate 175 students. This block will also 
include amenities for all students of the school, common-rooms, 
squash courts, music room, billiards room, games room, &c. 
One of the most cogent reasons for this rebuilding scheme is 
the need for improved accommodation for students at all 
stages, and the building committee has given particular thought 
to the provision of facilities for student activities and to the 
encouragement of a corporate life within the school, essential 
in broadening both the general education and the special 
training of a doctor. 

The number of applications for admission remains very high, 
and the school asks prospective candidates to apply two years 
to eighteen months in advance of the proposed date of entry. 
It is not essential to have any knowledge of chemistry, physics, 
or biology before entry, for the school teaches these subjects for 
the Ist M.B. and admits students to these classes who have 
satisfied the minimum entrance requirements of the Uni- 
versity of London. Direct entry to 2nd M.B. classes may be 
obtained by those who have gained exemption from the Ist 
M.B. through the necessary advanced-level subjects in the 
General Certificate of Education. Students who have carried 
out their preclinical studies at Oxford or Cambridge are 
admitted for the clinical course. There are excellent clinical 
facilities, augmented by an arrangement with the Central 
Middlesex Hospital which allows students to attend there for 
some instruction as clerks and dressers. Certain house appoint- 
ments are, of course, recognised for preregistration purposes 
and are reserved for students who qualify from the school. 
There are also many research appointments in the Bland- 
Sutton Institute of Pathology, the Courtauld Institute of Bio- 
chemistry, the Barnato-Joel Laboratories (Physics), and the 
Institute of Clinical Research. The sports ground at Chisle- 
hurst, over twenty acres in extent, provides all the usual 
facilities and representatives of the various student clubs serve 
on the athletic-ground committee. 


During the year 54 students qualified from the ROYAL FREE 
HospitaAL School of Medicine, of whom 2 gained honours. 
Extracurricular student activities have included an ambitious 
but successful production by the Dramatic Society of Arthur 
Miiler’s play The Crucible. This was taken to France in the 
Easter vacation, under the auspices of the Central Bureau for 
Educational Visits and Exchanges, and a performance was 
given for the staff and students of Lille University. In athletics 
the school has provided 4 members of the University women’s 
eight and the same 4 rowed in the British women’s eight which 
competed in the European Championships. A third-year 
student, who is captain of the University Women’s Athletic 
Club and English women’s cross-country champion, was 
second in the women’s A.A.A. mile this season. The school 
has been well represented on the Committee of the University 
of London Students’ Union, first by last year’s vice-president 
and this year by the secretary. A feature of the year has been 
the increasing interest shown by senior clinical students in the 
school’s voluntary scheme of training in general practice. 
Some 40 students have attended local practices either con- 
tinuously for a fortnight, or once weekly for three months, 
and on present showing it seems that there will be even more 
attendances next year. 


St. THomas’s HospitaLt Medical School admits students in 
October for the course leading to the London M.B., B.S. degree. 
They are accepted for premedical or preclinical entry and 
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should apply as soon as have taken their ordinary levels 
of the G Certificate of Education and not later u the 











end of July in the year preceding that of the proposed date of 
ntry. Students from the Universities of Oxford and Cam- 
bridge are accepted for their clinical training in April and 
October. There are entrance scholarships for both preclinical 
and clinical students, all of which qualify for Ministry of 


awards. For those London students 


Education supplementary 





upT 
who do well in Second Examination for Medical Degrees, 
scholarships are available to them to sit for an honours 





3.8C. degree in physiology or anatomy. Students accepted for 








preclinical work who are subsequently successful in gaining 
try to Oxford or Cambridge are given clinical vacancies. 
There is a wide selection of prizes awarded every year, and 
after qualification many preregistration and research appoint- 
s are available ['wice a year there is a very successful 
course for the fi F.R.C.S. examination. Great stress is paid 
juring clinical training to ward and outpatient work, lectures 


ne scnooi 


i¢ forty-five munutes 
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1as been a very successful one, for 
xckey, fencing, and rowing inter- 
wt of the Arts there are Choral, 
Photographic and =Ar Societies; while instrumentalists 
i yin the Hospital’s Symphony Orchestra which rehearses 
at the school. Every year there is a summer play and a Christ- 
as revue, an event of some importance. Films are shown by 
Film Society, and Medical and Physical Society, 
lating back l arranges C ings and also invites 
men and w dist ed outside medicine to 
ecture d he winter tert 
I West LONDON HosPITAL MEDICAL SCHOOL is recognised 
by the Universities of Oxford and Cambrid for the under 
graduate clinical course, and it is hoped that University of 
I 1 will shortly restore the recognition ich the school 
pre' s eld. In w of the proposed amalgamation of t 
hospital and school with Charing Cross no more new students 
“ accepted after October of this year, but there will stll 
> facilities for students revising for the qualifying 
xaminauons 
At WESTMINSTER MepicaL ScHOooL the number of clinical 
stud on at about 200. This is the optin 
number aving regard to the clinical facilities available in the 
Westminster teaching group. The applications for admission 
yw a tht decline, but the standard of those accepted is at 
east as high as in the past The number of students who 
yualified with medical degrees in 1957 was a record for the 


l I i teaching 
minster Hospital (430 beds) in which clinical 
gery, and obstetrics is undertaken (the 
r, nose and throat departments 

the Gordon Hospital (100 
ter Children’s Hospital (120 

50 beds) for the 
se affiliation with St 


very valuable additional clinical practice in 
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Stephen’s 
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Hospital prov 





struction in practical midwifery is also given at 


Hospital, the Nelson Hospital, and St. Teresa’s 
Hospital, and in fevers at the Western Hospital, Fulham, Under 


i luntar cheme students may reside for a fortnight with 
general practitioners to see the work of their practice. Special 
instruction in tuberculosis is provided by a fortnight’s residence 
a King Edward VII Sanatorium, Midhurst, and the 
teaching of mental diseases is carried out at the «Netherne 





Hospital, London, S.W.17. 40 vacancies a year in the West- 
minster Hospital been recommended for 
pre-registration posts, and competition for these is keen. A new 


for pathology 


teaching group have 


aboratory has been provided the chemical 


department. A department of experimental surgery has been 


s’ Gl 
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organised where already some notable research work has been 
carried out. An additional medical firm will shortly be insti- 
tuted at the Gordon Hospital. The new sports ground at 
Cobham, Surrey, has been an unqualified success and the 
improved facilities have been reflected in a higher standard of 


play and a large number of successes in all outdoor sports. 





At the SCHOOL OF DENTAL SuRGERY of RoyaL DENTAL Hos 
PITAL of London, students who hav ympleted the first medical or 
comparable examination devote one year to the study of general and 

ecial anatomy and physiology. In the next three years of the course, 





both theoretical and practical, in dental 


ials, and the techniques required for 
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attend lectures and clinics on general 
urgery at Charing Cross Hospital Medical School and 
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OTHER ENGLISH SCHOOLS 
In the UNIVERSITY OF DURHAM the extensions to the depart- 
ment of anatomy and to the animal house are nearing comple- 
tion and they should be ready by the end of September. As 
part of the general college plan to provide more residential 
facilities for students it is hoped to start work in 1959 on a new 
hall of residence for 225 male students, and conversion and 


additions to the present buildings should shortly provide 
accommodation for an additional 80 women students. The 
college has also rented a large hostel from the Ministry of 


National Insurance which, after renovations 
should accommodate an additional 500 


The hostel will be known as 


Pensions and 
have been completed, 
male students by next October 
the Eustace Percy Hall, after the late Rector of King’s College. 
Once again the Medical Students’ Council has been active in 
representing the interests of medical students both in the 
and on the British Medical Students Association. 
Mr. Peter G. Wood has been elected president of the British 
Medical Students Association. The Medical Athletic Union 
and the Medical Society have completed their customary full 
programme of and 


college 


events, visits, lectures, social 


sporting 


activities 


At the UNIVERSITY OF BIRMINGHAM® the number of appli- 
cants wishing to enter the medical school greatly exceeds the 
number of places available, and requests for admission shoul 
be made by April for first-year courses and by April of the pre- 
ceding year for second-year courses. Applicants within the 
United Kingdom are interviewed as soon as possible and told 
days. There are 14 


students from 


interview within a few 


the result of u 
places available annually for first-year courses 
the Colonies or Dominions are generally required to enter upon 
first-year courses) and about 100 places per annum for men and 
women for second-year courses in medicine and about 45 per 
annum in the School of Dentistry. It is hoped in the near future, 
with the building of a new dental hospital, that the annual entry 
to the School of Dentistry will be increased considerably. At 
present preclinical instruction in dentistry is given in the 
Edgbaston and clinical teaching in the 
The library service in the medical 





medical school at 
Dental Hospital in the city. 
school is excellent in that not only have students access to one 
of the largest collections of up-to-date medical literature in 
the provinces, but the the whole University 
Library are open to them. More especially the medical library 


resources of 
has a comprehensive collection of textbooks available on fort- 
nightly loan, and additional copies of textbooks are kept in a 
reference section for use in the library only. A supplementary 
service is arranged with Messrs. H. K. Lewis, enabling 
students to borrow standard books at a reduced subscription. 
Since all medical books are housed in one department of the 
medical school, the student has the advantage of access to all 
monographs, general medical reference works, and biblio- 
graphical tools necessary for clinician and research-worker. 
Ten scholarships are available for selected students to spend 
take the B.Sc. course in either the honour 
anatomical studies or of physiological studies, 


an extra year to 


school of 
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Students from Oxford, Cambridge, and other universities are 
encouraged to study clinical subjects at Birmingham. Two 
interesting scholarships provide the opportunity of spending 
three months in residence in either East or West Africa princi- 
pally to gain experience in tropical medicine although part of 
the time might be spent in some other clinical department. 
Advanced clinical students may spend some time with selected 

neral practitioners and a prize has recently been instituted 


for an 4y On some topic of general practice. The entire 
irriculum: is under review and an attempt is being made to 


integrate, as far as possible, the teaching provided by the 

veral department Ihe volume of preclinical and clinical 
research continues to expand. About 300 publications from 
the faculty of medicine are listed in the current Research 


Report of the University, and 21 higher degrees were awarded 
in medicine last year. ‘he Annual Scientific Meeting of the 
British Medical Association was held in Birmingham in July, 
presidency of Prof. A, P. Thomson, dean of the 
faculty of medicine Sport at Birmingham is organised by 
through the Guild of Undergraduates, and students 
mé without further subscription, any of thirty clubs. 
Ihe Physical Education Department runs training and coaching 
schemes which cater for all standards. Sailing and rowing 
excepted, all sports can be played within 400 yards of the 
ol. Future plans include a new physical education 
i sports centre, and a swimming pool. 
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UNIVERSITY OF LIVERPOOL® the outstanding event of 
official opening of the new medical school 
The new 


the year was the 
by Queen Elizabeth the Queen Mother on May 7, 


b 


ulding houses the 


medicine, obstetrics and gynecology, pathology, bacteriology, 
and general therapeutics, and radiodiagnosis, 


pi arma nORY 

six tutorial classrooms, three lecture theatres, two large class 
laboratories, the dean’s offices, a staff common-room, and a 
committee room, 91 new students were admitted to the M.B. 


in October, 1957, 42 into the first year and 49 into the 
id year. The number of applications for admission is 
slightly down on previous years, but a full complement of 
students will begin their studies in October, 1958. There have 
been no changes in the requirements for exemption from the 
and passes at the advanced level in chemistry, physics, 
‘logy (or botany and zoology) are still required. Dis- 
ussions are proceeding on the implications of the new recom- 
G.M.C. on the medical curriculum, but 

have as yet been made. A full-time readership in 
has been established, and Dr. C. A. Clarke appointed 
to th Prof. T. N. A. Jeffcoate is visiting Canada, U.S.A., 
ind the West Indies as Sims-Black Commonwealth Travelling 
Professor in obstetrics and gynecology. Prof. R. M. Gordon, 
as been a professor in the Liverpool School of Tropical 


cours 


secor 





of the 





who I 
Medicine since 1930, retires from the chair of entomology and 
parasitology at the end of the session after long and distin- 


guished service. Mr. A. McKie Reid retires from the post 
of lecturer-in-charge of the department of ophthalmology. 
Dr. Robert Codpe, Mr. Hugh Reid, and Mr. John McGibbon 
retired earlier in the session after long and invaluable service 
to the university and medical school. 


At MANCHESTER UNIVERSITY* the major change during the 
sion has been the introduction of revised regulations 
for exemption from the Ist M.B. examination. As from 
October, 1958, candidates who have passed in chemistry, 
physics, and biology (or zoology) at the advanced level of the 
G.C.E. will be entitled to exemption. In future, therefore, the 
majority of students will enter upon the second year of the 
course, and be able to complete their qualification in five years. 
Ihe scheme whereby senior students who wish to do so may 
spend two weeks with a local general practitioner has been 


past ses 


very popular. 


At the UNIVERSITY OF LEEDS* the new premises for the depart- 
ment of psychiatry were opened in January, 1958; they are in 


1066. 


1. See Lancet, 1958, i, 


research laboratories of the departments of 
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Hyde near the department of biochemistry. Three 
large houses een converted for the use of the depart- 
ment and provide administrative, library, research, and teach- 


Terrace, 
have b 
ing accommodation, and also accommodation where patients 
can be seen. While it remains the long-term plan to provide 
this accommodation within the teaching hospital, in the mean- 
time these new premises add greatly to the facilities available 
to the department. The building of the Martin Wing of the 
teaching hospital is well advanced and it is hoped that the full- 
time professional units of medicine and surgery will be able 
to move into their new quarters before the end of next session. 
in the curriculum have been made during the 
in the immediate future, though 


No big-changes 
past year, nor are any | 
consideration is being given to entry requirements and the 
There has been 





content of the premedical part of the course. 
only a small reduction in the number of applications for entry, 
which continue to exceed the number of places available. 


In the UNIVERSITY OF SHEFFIELD,* although new university 
building has not so far greatly affected the medical school, a 
generous grant from the Rockefeller Trustees has furthered the 
activities of the department of microbiology. Assistance from 
the Sheffield Town Trustees has enabled the University to take 
a larger share in developing the department of psychiatry; 
and the building by the United Sheffield Hospitals of the new 
Whiteley Wood Clinic (an extension of the idea of a psychiatric 

general hospital) has also greatly assisted the 
The laying, by Queen Elizabeth the Queen 
the foundation stone of a new outpatient depart- 
the United Sheffield Hospitals indicates definite 
towards the ultimate provision of a complete new 


wing within a 
department 
Mother, of 
ment for 
progress 
teaching hospital 

The regarding the curriculum, mentioned in 
last year’s report, are expected to lead next summer to con- 
siderable changes in the clinical part of the course. The arrange- 
ments for clerkships and dresserships will be modified, there 
will be examinations and timetable, and two 
“elective periods * will be introduced.. Partly in order to 
assist the students in the arrangement of their work during 
these periods, Dr. I. B. Sneddon, lecturer in dermatology, has 
been nominated as director of clinical studies. A pilot experi- 
ment relating to the development of a “tutorial”’ scheme 
already shows much promise of success. 

Prof. R. P. Jepson has resigned from the chair of surgery on 
his’ translation to the University of Adelaide; Prof. William 
Hobson from the chair of social and industrial medicine to take 
up a W.H.O. appointment in Copenhagen; and Dr. John 
Pemberton from the same department on his appointment as 
professor of social medicine in Queen’s University, Belfast. 
The future of the department of social and industrial medicine 
careful consideration by the 


discussions 


changes in 


in Sheffield is being given 


University. 

In the UNIVERSITY OF BRISTOL the number of applications 
for the undergraduate courses in medicine and veterinary 
science has remained as high as for several years past; and 
those for the course in dental surgery have further increased. 
Major alterations are now taking place in the teaching hospital 
to improve the clinical facilities and accommodation for stu- 
dents. Some modifications in the medical curriculum have 
been introduced, mainly with the purpose of allowing a greater 
amount of voluntary attendance in lecture courses. The new 
medical school is in the planned stage and building is expected 
to begin in the autumn. Extensions to the dental school are 
anticipated in the near future, so that more students can be 


accepted in the clinical years. The teaching staff has been 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, Umversity Entrance Requirements 1951-1955, copies 

be obtained from the Secretary to the Joint 

Matriculation Board, Oxford Road, Manchester, 13. 

Additional faculty requirements may, however, be imposed; 

details can be obtained from the dean of the faculty of medicine 


of which may 
315, 


in each university. 





tal medicine has been created, 





expanded and a new chair in den 

Ihe veterinary school has further improved its clinical facilities, 

the chief addition this year being a new operating-theatre. 

WALES 

The WELSH NATIONAL SCHOOL OF MEDICINE last year 
sustained a ser loss in the death of Lord Aberdare, its 
president for many years. The Court of the University of 
Wales has elected as his successor Sir Clement Price Thomas, 
“ is a past student of the School. During the past year, the 
details of the schedules of accommodation for the new teaching 
n Cardiff have been agreed with the Welsh Board of 
It may be some time before building can start, but there 
$ every pe that the architectural competition can soon be 
announced for a centre in which educational and hospital 
accommodation will be completely integrated. In the mean- 
¢ e school is proceeding with the building of a dining hall 
have the effect of improving amenities 





have also been acquired so that 





ill be adequate for all those who desire 


the , like many 


noo! are at 


























ers c yut a revision of the curriculum, 
it although it is not likely that this will be completed for 
some time, improvements are being made especially in the 
lirection of correlating teaching in different departments. The 
Student e University of Wales, which is 
a nist school, is extending its activities 
and more and better accommodation. 
One of mas which attracts many students 
fre tuberculous diseases diploma— 
W future, ¢ chest diseases with an alteration in 
tit pl n tuberculosis and chest diseases (D.T.C.D.). 
Phi the first step in developments which are contemplated 
e department of tuberculosis. During the past year, a 
car review the preregistration appointments in the 
We region Ye ade, and efforts are successfully 
eing completed to ensure that the time spent in these appoint- 
men ecomes a real extension of medical education. The 
operation of t regional consultants with the teachers of the 
schoo! ssured 
SCOTLAND 
At the UNIVERSITY OF ABERDEEN the curriculum for the 
degrees of M.I H.B. extends over six academic years. Courses 
in the premedical and preclinical subjects are given in depart- 
ment cated in Marischal College and in Old Aberdeen 
which provide instructi to science as well as to medical 
students. Laboratory and lecture courses in the three clinical 
years are conducted in the University buildings on the Forester- 
I where the main hospitals are, and clinical instruction 
is g n all t ospitals in Aberdeen. During the year a 
b ling to acc odate a specml research department in 
c al midwifery was completed and officially opened on 
ril 22. It is staffed by the Medical Research Council and 
it rary director 1¢ professor of midwifery. Plans have 


w medical physics building on the 





Foresterhuill site, but it is unlikely that work will be started 
ntil early in 1959. During the year a new medical ordinance 

promoted by the four Scottish universities has been approved. 
It permits certain candidates for admission to the medical 
fa to sit the professional examination in physics, chemistry, 
a biology without attending University classes in these 
sul Each university can make regulations for this 
purpo yut so far the University of Aberdeen has not done 
[hey consider that the time has come to review as a whole 

t ordinanc ich govern medical education in the four 
Scotti iniversitic These were made as long ago as 1911] 


i are so restrictive in character that they interfere seriously 





with the prevailing mood of medical educationists in seeking 
It is proposed that a conference of the Scottish 
be held to consider the 
new number of 
is still above 





ies should early next term 


ordinances The 


} preparing 
tudents for admission continues to fall, but it 
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number of 


An 


applications are coming from overseas students in various parts 


the number of places available. increasing 


of the Commonwealth. 


At the UNIVERSITY OF EDINBURGH, the past year has been 
activity. The number of applicants for 
1958, to the M.B., CH.B. remains 
Those 


one of continuing 
admission in October, 
high in relation to the number of places available. 
applying for admission for the course beginning in October, 
1959, should submit their applications to the dean of the 
faculty by Dec. 31, 1958. A limited number of undergraduate 
bursaries and scholarships are available to students in the 


course 


faculty of medicine for advanced courses of study—e.g., 
an honours course of instruction for the B.sc. degree. The 
University conducts postgraduate courses leading to the 
diplomas in medical radiodiagnosis (2 years), medical radio- 
therapy (2 years), psychiatry (6 months full-time), public 


and tropical medicine and hygiene (6 


scholarships and fellowships 


health (9 months), 
months Graduate 
offered, being open to graduates in the faculty of medicine of 


are also 
any university, to graduates in the faculties of arts or science of 
any university who hold an honours degree, and to licenuate: 
in medicine. The holders of such awards are required t 
undertake research work in a departmegt within the faculty of 
medicine. The Edinburgh Post-Graduate Board for Medicine 
see p. 472), which is an advisory council to the University, 
ther qualifica- 





provides courses of instruction leading to the h 
tions granted by the Royal Colleges of Edinburgh. 

At GLASGOW UNIVERSITY the number of applications for 
admission to the medical school is very similar to that for last 
year; but it is still in excess of the number of available places. 
The number of applications for entry.to the dental 
which had shown a sudden and welcome increase last year, has 
The veterinary school has also 


school, 


gone up still further this year 
had more applications. 

Plans are well advanced for the building which will 
the new department of virology and also an extension to the 
It is hoped that the new building will 
The dental school has acquired 


house 


genetics department. 
be occupied in two years’ time 
an extensive site adjacent to the Dental Hospital, which will 
provide additional accommodation mainly for postgraduate 
In the veterinary school the animal hospital and 
associated buildings for clinical instruction are now in full 
operation. The farm, which was purchased three years ago, is 
being developed as a field station, offering facilities for instruc- 
tion in animal husbandry and preventive medicine. It is hoped 
that a start will be made this year on a new unit for experi- 
mental surgery, which will be housed adjacent to the veterinary 
Hospital. The most important staff changes are the promotion 
of ordinances for the institution of chairs in orthopadics and 
in infectious The junior teaching staff been 
augmented by several additions to the lecturer grade. 


activities. 


diseases. has 


At the UNIVERSITY OF ST. ANDREWS instruction in the 
subjects of the clinical years of study is given at Dundee, while 
the premedical and preclinical subjects may be studied either 
at St. Andrews or at Dundee. The course of study lasts six 
years. The annual intake of students to the faculty of medicine 
is limited to between 70 and 80 to ensure that the hospital 
facilities available are sufficient to allow of adequate clinical 
instruction being given to each undergraduate. The laboratory 
accommodation in both preclinical and clinical years has been 
recently extended and provides excellent facilities for students. 
Both at St. Andrews and Dundee there are residences which 
accommodate undergraduates from all faculties. Medical 
students in their early years are encouraged to reside in these 
to make contact with undergraduates of other faculties 


IRELAND 
At the UNIVERSITY OF DuBLIN, there has been a considerable 
increase in applications for places in the medical school, but 
admission is restricted so that the number in the clinical years 
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will be approximately 50. The clinical tutorial system, insti- 
tuted two years ago, continues to work satisfactorily. The 
period of residence in a maternity hospital has been increased, 
and new courses in pediatrics will be given jointly by the 
National Children’s Hospital and the pediatric staff at the 
Rotunda. The teaching of pathology in the hospitals has been 
further extended. Reconstruction laboratories is now 
approaching completion, and plans are in hand for new 
accommodation for the department of pharmacology. 


of 


The SCHOOLS OF SURGERY, DUBLIN, including Carmichael 
and Ledwich Schools, are attached by charter to the Royal 
College of Surgeons in Ireland. The college admits to the pre- 
registration classes approximately 100 students each year. The 
normal! method of entrance is by competition in the preliminary 
examination, but a limited number of places is given to those 
with exceptional qualifications and to certain students selected 
by the Colonial Office, to which all colonial students should 
apply, because, owing to limitation of numbers, they cannot be 
admitted to the entrance examination. Nearly all students take 
the Irish Conjoint Board’s examination but some take in addi- 
tion the London examination. The Schools were inspected by 
delegates from London University four years ago and as a 
result were “‘ recognised ”’ for a further period of five years. 
After an inspection in 1957 the Schools were formally recog- 
nised by the Commonwealth of Massachusetts. Students are 
medically examined at the start of the preregistration year and 
again before the start of the clinical years. Two doctors give 
free medical care to students and there are a men’s warden and 
a lady dean of residence to help students in obtaining suitable 
accommodation and in other ways. The playing fields of 16 
acres and the pavilions are among the best in Dublin. Recently 
the laboratory space for chemistry and physics has been 
doubled, two rooms for advanced work have been added to the 
anatomy department together with a new lecture-room and 
much additional apparatus obtained for the pathology, physio- 
logy, and physics department. In addition a large room has 
been constructed for the Men’s Union. 


The RoyAL COLLEGE OF SURGEONS IN IRELAND is in the 
unique position of being by charter an undergraduate school 
of medicine undertaking the full training in the basic sciences 
and in the preclinical and clinical courses. In the college 
buildings in Stephen’s Green in the middle of the city are the 
laboratories for biology, physics, and chemistry, and for bio- 
chemistry, physiology, and pathology, as well as an unusually 
large anatomy department, five large lecture theatres for formal 
lectures, examination, administration, and reception rooms, the 
college library, a restaurant for the students, and the Union 
common-rooms for men and women. For midwifery and 
gynecology any of the three well-known Dublin maternity 
hospitals are available to college students and for general 
hospital work any of the ten Dublin clinical hospitals and the 
usual specialist hospitals are available. The Students’ Union 
caters for aboyt twelve other societies—scientific, musical, 
dramatic, rowing, football, boxing, &c.—and most of these 
compete with visiting universities, Irish or otherwise. Students 
are examined radiologically on entrance, tuberculin-tested, and, 
if they wish it, given B.c.G. The radiological examination is 
repeated before commencing clinical work. The great majority 
of students take the examinations of the Irish Conjoint Board 
and a few take the English Conjoint and the London University 


cxaminations. 


At QUEEN’S UNIVERSITY, BELFAST, the number of entries to 
the medical school each year is restricted to 108, of which up 
to 20 places are reserved for the school of dentistry. Priority 
is given to applicants whose parents are normally resident in 
Northern Ireland, but a number of places are reserved for 
selected candidates from Great Britain and overseas. Details 
of the entrance requirements may be obtained from the Secre- 
tary, Faculty of Medicine, 25, University Square, Belfast, or 
from the Clerk of Admissions, Queen’s University, Belfast. 
The Institute of Clinical Science, which was opened in May, 
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1954, provides exceptional facilities for the clinical teaching of 
undergraduates and of research for postgraduates. A new 
department of anesthetics was opened during this year. It is 
hoped to fill lectureships in therapeutics, mental health, and 
dental pathology in the coming session. 


The NATIONAL UNIVERSITY OF IRELAND has colleges in 


Dublin, Cork, and Galway. 


The medical school of UNIVERSITY COLLEGE, DUBLIN, has 
for over sixty years been the largest in Ireland. It was founded 
by Dr. John Henry Newman and formally opened as the 
medical school of the Catholic University in 1855. From 1882 
to 1909 it was separated from University College, with which 
it was fully reunited in 1909. In 1956-57 the school had 500 
undergraduates in training for the degrees of M.B., B.CH., 
B.A.O., in the National University of Ireland. Annual entry 
is restricted to 100. During the past year the school’s relations 
with its affiliated hospitals, the Mater Misericordia, St. Vin- 
cent’s, the National Maternity Hospital, and the Coombe 
Lying-in Hospital, have been put on a new basis. There are 
now professorial units with professors and tutors in medicine 
and surgery appointed by the college in each of the two general 
hospitals, and the college also controls all appointments to 
their junior teaching staffs. Similar arrangements exist with 
the two maternity hospitals. New chairs in therapeutics, 
pharmacology, and medical microbiology have been estab- 
lished in the college. The senior professors of medicine and 
surgery are completely whole-time. A number of other Dublin 
hospitals are associated with the school and attended by small 
numbers of its students or available for special purposes. The 
school controls appointments to the teaching staffs of two great 
pediatric hospitals—Our Lady’s Hospital for Sick Children, 
Crumlin, and St. Joseph’s Children’s Hospital, Temple Street. 


For some years past UNIVERSITY COLLEGE, CORK, has 
restricted its entry to 36 medical and 12 dental students, only 
2 of whom may be from overseas. Selection is made by the 
premedical or predental examinations, since it is felt that this 
gives a better index of the student’s capability of profitable 
study under university conditions than does any other method. 
The school has reverted to the six-term period of study in 
anatomy, physiology, and biochemistry in preparation for the 
2nd M.B. The introductory clinical course has been abolished. 
Instead, the department of physiology gives instruction in 
clinical physiology in hospital during the last term; there is an 
introductory course in pharmacology; and the student receives 
instruction in elementary pathology, a question bearing on 
this subject being included in the professional examination in 
anatomy. The results of this approach to the problem of 
“integration ”’ are being watched. Apart from obstetrical 
and specialist units, there are over 500 acute beds available for 
clinical study, distributed between three general teaching 
hospitals. The small annual intake was chosen to enable the 
optimum student/bed and student staff ratio to be achieved. 
Increasing attention is being given to research, since it is 
realised that teaching, though a primary function of any 
medical school, is not enough for maintaining its morale. 
Notable contributions have already been made by the depart- 
ments of biochemistry, physiology, and anatomy. The 
resources of the department of anatomy have lately been 
augmented by the completion of two research laboratories, 
the cost of which was generously contributed by the Wellcome 
Trust;'and in this recognition of its industry, the medical 
school sees a happy augury of future expansion and develop- 


ment. 


Gatway Medical School was established in 1849, as the 
medical school of the Queen’s University in Ireland. The 
Queen’s University was replaced by the Royal University of 
Ireland in 1882, and the Royal University was replaced by the 
National University of Ireland in 1909. Despite these changes, 
the work of the medical school was carried on without interrup- 
tion, and the teaching staff and graduates of each university 
body were recognised by the succeeding university body. 





University College, Galway, is one of the three institutions 
are federated into the National University of Ireland. 





Galway, like Cork and Dublin, has its own charter, but is 
subject in matters of major policy to the Senate of the National 
University of Ireland. The medical school is housed partly in 
the I 


way Regional Hospital—neighbou 





iversity College buildings and partly in the nearby Gal- 
buildings forming, in 


effect, one unit from the school’s viewpoint. The hospital 





recently erected at a cost of over £14 million) contains general 
surgical, general medical, obstetrical, fever, paediatric, eye, 











and ear, nose, and throat units. The members of the senior 

staff of the hospital are all clinical teachers of the college; the 

medical school has, under the Health Act of 1953, been allowed 

to have a 50°, representation on the special sel boards 

select candidates for appointment to senior 

STS hus it can be said that the medical school 

measure of control over the appoint to the 

ical staff, and accord: y of the clinical teaching 

of the hospital. All the professors of the clinical subjects are 
members of the hospital staff 


Degrees and Diplomas 
EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 
THE Examining Board in England by the Royal College of 
Physicians of London and the Royal College of Surgeons of 


id examines candidates for the qualifying diplomas of 





M.R.C.S. Candidates satisfying the board’s regulations 
in regard to the preliminary examination in general education 

admission to the premedical examination in 
d to complete 
j 


are eligible 


chemistry, physics, and biology, and are rec 









the professional curriculum subseq a recognised 
medical school. Copies of the with a calendar 
showing the dates of examinations, may be obtained, free of 
charge 





from the secretary to the Examining Board in England, 
he Examination Hall, Queen Square, London, W.C.1 





The Royal College of Physicians of Edinburgh, the Royal 
f Surgeons of Edinburgh, and the Royal Faculty of 


ians and Surgeons of Glasgow have an arrangement by 





Physi 





which, after one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas— 
designated by the letters L.R.C.P.E., L.R.C.S.E., L.R.F.P.S.—of all 


yr the examination ol 


three bodies. Candidates may work the 
Scottish Conjoint Board at any of the recognised medical 
schools of Great Britain and Ireland. The course lasts six 
in the natural sciences—i.e., chemistry, physics, 

three professional examinations: the first in anatomy and 
embryology, physiology, bioch 


second in pathology and bacteriology and pharmacology; 


years and includes, in addition to the preliminary examination 
tr} and biology 





ustry, and biophysics; the 





and the final in medicine, surgery, midwifery, forensic medi- 
cine, and public health. Details n 


18, Nicolson Street, Edinburgh 





1ay be had from the registrar, 


The Conjoint Board of the Royal College of Physicians of 
Ireland and the Royal College of Surgeon Ireland examines 


f the L.R.c.P.1. and 





jer for t 





Cz Gates for the quaiilying dipk las 

L.M., L.R.C.S.1, and L.M. After passing an approved examination 
1 general education, candidates are required to do a one-year 
course in chemistry, physics, and biology, the ubjects being 


treated with special reference to their applications in medicine. 
After passing the preregistration examination in these subjects 
a five-term course of anatomy and physiology follows rhere 


then a preclinical term with an introductory course at the 





and this is followed by three years’ clinical work. 
are three professional examinations. Candidates are 








Phere 


accepted from most of the recognised schools at home and 


abroad, but in practice 99°., of the candidates are from the 
Schools of Surgery, which are controlled by the Royal College 
of Surgeons in Ireland. The Irish Conjoint Board thus differs 
from the English and Scottish Board in that it has a large 
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teaching school under the control of one of its constituent 


colleges. 


Apothecaries’ Licences 

The Society of Apothecaries of London grants the L.M.S.S.A. 
Lond. to candidates who pass the primary examination (which 
is held quarterly) and the final examination. Final examina- 
tions are held monthly, except in September. The minimum 
period of study is normally five years. The four parts of the 
final examination may be taken together or in any order. 
Regulations and a schedule of the required courses of study 
may be obtained from the registrar, Apothecaries’ Hall, 
Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland is an examining and 
licensing body. Candidates for examination must be registered 
medical students. The diploma, L.A.H. Dublin, confers on 
holders the right of registration in the Medical Registers of 
Ireland and Great Britain. An examination in practical 
pharmacy is a compulsory part of the qualifying examination. 
A course of lectures in the subject is given at the hall prior 
to each session of examinations. The latter are held three times 
yearly—in March, June, and November. Further information 
can be had from the registrar, 95, Merrion Square, Dublin 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom, except Notting- 
ham, Reading, Southampton, Hull, Leicester, and Exeter, 
offer baccalaureate degrees in medicine and surgery, conferred 
on the results of examination. 


HIGHER QUALIFICATIONS 
Those who have graduated in medicine and surgery are at 
liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding bachelor’s degrees can take the degree 
of doctor of medicine or master of surgery. All universities 
with medical faculties in Great Britain and Ireland confer 
such degrees. Liverpool offers the orthopadic degree of 
M.CH. ORTH. 


Master of Midwifery 

The Society of Apothecaries of London grants the mastery 
of midwifery (M.M.S.A.) upon examination in obstetrics, padia- 
trics, and public health. The examinations are held in May 
and November, and regulations may be obtained from the 
registrar, Apothecaries’ Hall, Black Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of Physicians of London confers the 
membership (M.R.C.P.), which is obtained by examination. 
Examinations are held four times in each year, and medical 
graduates and licentiates of the college over twenty-three years 
of age may sit for it. Details can be obtained from the Secretary, 
Royal College of Physicians, Pail Mall East, London, S.W.1. 
Fellows of the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a fellow- 
ship to those passing the primary and final F.R.C.S. examina- 
tions. The primary examination is open to those who hold a 
qualification registrable in the British Medical Register and 
to graduates in medicine and surgery of universities and medical 
colleges recognised by the council. Subjects of the primary 
examination are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final exami- 
nation can be taken in general surgery, ophthalmology, or 
otolaryngology. To be admitted to the final examination in 
general surgery candidates must produce evidence of having 
been engaged in acquiring professional knowledge for not less 
than three years after taking a recognised medical qualification, 
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and of having held the requisite resident surgical posts during 
a part of that time. Candidates for the final examination in 
ophthalmology or otolaryngology must have been qualified 
for three years and must have held general and specialist resi- 
dent posts during an aggregate period of eighteen months. The 
primary examination is held in February, June, and October; 
and the final examination is held in May and November. The 
college also grants a fellowship in dental surgery. The primary 
examination is open to those with a dental qualification regis- 
trable in the British Dentists Register, and to graduates and 
diplomates in dental surgery of universities and licensing bodies 
recognised by the council. Subjects of the primary examination 
are applied anatomy, and applied physiology, and the principles 
of pathology, with special reference to the teeth and jaws; and 
of the final examination surgery, oral pathology, and bacterio- 
logy in dental surgery. The Faculty of Anzsthetists has been 
formed within the college, and the College grants a fellowship 
in the Faculty by examination.’ Subjects for the primary 
examination are anatomy, physiology, pathology, and pharma- 
cology; and for the final, anesthesia and analgesia, medicine 
and surgery, and the application of the basic sciences to anzs- 
thetics. Copies of the regulations and full particulars may be 
obtained from the Examinations Secretary, Examination Hall, 
Queen Square, London, W.C.1. 


Medical graduates who desire to specialise in obstetrics 
and gynacology may apply for entry to the Membership 
examination of the Royal College of Obstetricians and Gynzxco- 
logists (M.R.C.0.G.). A minimum of three years’ residence in 
hospital posts recognised for the examination is required 
before application is made. The Fellowship (F.R.C.0.G.) is 
granted to members who are judged by the council to have 
advanced the science and art of obstetrics and gynxcology. 


Graduates may become members of the Royal College of 
Physicians of Edinburgh (M.R.C.P.E.) on passing an examina- 
tion, particulars of which may be obtained from the secretary, 
9, Queen Street, Edinburgh, 2. The fellows are selected from 
among members by the council of the college, and receive the 
designation F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edinburgh 
F.R.C.S.E.) iS granted to medical graduates who pass the 
required examinations. The examination is divided into two 
parts—the first on anatomy, physiology, pathology, and 
bacteriology, and the second on the principles and practice of 
surgery and on one of four special subjects to be chosen by the 
candidate. Particulars of the regulations may be obtained 
from the clerk of the college, Surgeons’ Hall, 18, Nicolson 
Street, Edinburgh. 


The Royal Faculty of Physicians and Surgeons of Glasgow 
grants, after examination, a fellowship gua physician and a 
fellowship gua surgeon registrable by the G.M.C. as an addi- 
tional qualification (F.R.F.P.s.). Admission is by examination 
and subsequent election. Candidates for the fellowship in 
medicine must have been in possession of a recognised medical 
qualification for not less than two years, and must have been 
engaged during one of these years in full-time clinical work in a 
recognised hospital and have spent one other postgraduate 
year in approved medical work. The examination comprises 
a clinical examination in medicine, written and oral examina- 
tions in the principles of medicine and medical pathology, and 
written and ora! examinations in the practice of medicine and 
therapeutics. Candidates for admission to the fellowship in 
surgery are required to possess a recognised medical qualifica- 
tion and to pass a primary and a final examination. The primary 
examination consists of written and oral examinations in 
anatomy and in physiology, pathology, and bacteriology. 
Candidates who have passed the primary fellowship examina- 
tion of the Royal College of Surgeons of Edinburgh, the 
Royal College of Surgeons of England, the Royal College of 


Surgeons in Ireland, or the Royal Australasian College of 


Surgeons will be exempted from the primary examination for 


the fellowship of the faculty gua surgeon. For admission to the 
final examination candidates must have been in possession 
of a recognised medical qualification for not less than two 
years and produce evidence that they have been engaged, after 
qualifying, for one year in full-time clinical work in a hospital 
approved by the council and for a further year in the study of 
surgery. The final examination comprises a clinical examina- 
tion in surgery, written and oral examinations in surgical 
anatomy and surgical pathology, and written and oral examina- 
tions in surgery. Alternatively, candidates may submit them- 
selves for examination in one of the following subjects: obste- 
trics and gynecology, ophthalmology, or otorhinolaryngology. 
Details may be had from the Registrar of the Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, Glasgow, C.2. 


Membership of the Royal College of Physicians of Ireland 
M.R.C.P.I.) 1s granted on the result of an examination, the 
details of which may be obtained from the registrar of the 
college, 6, Kildare Street, Dublin. Fellows are elected by 
ballot from among the members, and receive the designation 
F.R.C.P.1. 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.1.) must pass in two examina- 
tions, a primary in anatomy, physiology, and the principles 
of pathology, and a final in surgery, including some pathology. 
There are three examinations each year. Exemption from the 
primary is given to candidates who have passed this examination 
since 1951 at the Royal Colleges of London, Edinburgh, 
or Australasia, or at the Royal Faculty of Glasgow. A 
full-time four-month course in preparation for the primary 
examination begins on Oct. 1 and March 1 each year: the 
number of places is limited. Further particulars may be 
obtained from the registrar, the Royal College of Surgeons in 
Ireland, Dublin. 


The Faculty of Radiologists offers a Fellowship (F.F.R.) to 
medical graduates of five years’ standing who have spent at 
least one year in general clinical work at approved hospitals, 
hold a radiological diploma, and have practised radiology 
exclusively for at least two years after obtaining that diploma. 
Candidates are required to pass an examination in radio- 
diagnosis or radiotherapy, and in general medicine, general 
surgery, and pathology. Candidates who hold higher medical 
or surgical qualifications may be exempted from the examina- 
tions in general medicine, general surgery, or pathology. 
Full particulars may be obtained from the Warden, the Faculty 
of Radiologists, 45, Lincoln’s Inn Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 
The regulations for the following diplomas can be obtained 
by applying to the examining bodies concerned. 


Anesthetics 

The English and Irish Conjoint Boards offer diplomas in 
anesthetics (D.A.). The Faculty of Anesthetists grants a 
fellowship (F.F.A.) On examination. 


Bacteriology 

Diplomas in bacteriology are granted by the Universities 
of London and Manchester and in bacteriology and micro- 
biology by the University of Bristol. 


Child Health 

Dipldmas in child health (D.c.H.) are granted by the National 
University of Ireland and the English and Irish Conjoint 
Boards. 


Clinical Pathology 
The University of London offers a diploma in clinical 
pathology (D.c.P.). 


Industrial Medicine 

The Royal Faculty of Physicians and Surgeons of Glasgow, 
the Society of Apothecaries of London, and the English 
Conjoint Board offer diplomas in industrial health (D.1.H.). 





466 STUDENTS’ GUIDE 1958-59 





THE LANCET 





Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.o.) for 
those who have made a special study of the ear, nose, pharynx, 
and larynx. The final examination for the F.R.c.s. and for the 
F.R.F.P.S. may be taken in otolaryngology. 


Microbiology 

The University of Sheffield awards a diploma in this subject 
after a full-time course of study extending over one university 
session. Entrants will normally be expected to be graduates 
of a university, but the senate may deem other qualifications 
as equivalent for this purpose. 


Obstetrics and Gynecology 

The Royal College of Obstetricians and Gynzcologists 
grants by examination a diploma (D.OBST.) to graduates with 
postgraduate hospital experience in general medicine or 
surgery and in obstetrics. The University of Dublin also offers 
a diploma (D.G.0.). The higher qualification granted by the 
Society of Apothecaries of London has already been mentioned. 
The final examination for the F.R.F.P.S. may be taken in obstet- 
rics and gynzxcology. 


Ophthalmology 
The English and Irish Conjoint Boards issue a diploma in 
ophthalmology (D.o. and D.O.M.S. respectively). The final 


examination for the F.R.c.s. and for the F.R.F.P.s. may be taken 
in ophthalmology. 


Orthopedics 

The University of Liverpool offers the degree of M.CH. ORTH. 
which is open to medical graduates of an approved university 
who hold the fellowship in surgery of one of the British 
colleges or of the American College of Surgeons. 


Parasitology and Entomology 
The University of London awards a certificate and a 
diploma in applied parasitology and entomology. 


Pathology 

The English Conjoint Board offers a diploma in pathology 
D.PATH.). 
Physical Medicine 

The English Conjoint Board offers a diploma in physical 
medicine (D.PHYS.MED.). 


Psychological Medicine 

The Universities of London, Dublin, Durham, Edinburgh, 
Ireland (National University), Leeds, and Manchester, and the 
English and Irish Conjoint Boards offer diplomas in psycho- 
logical medicine. 


Public Health 

A diploma in public health (D.P.H.) is granted by the English 
Conjoint Board and by all the universities of Great Britain, 
except Cambridge, Oxford, Birmingham, Reading, Sheffield, 
Nottingham, Southampton, Hull and Exeter, and also by the 
National University of Ireland. 


Radiology 

The Faculty of Radiology grants a fellowship (F.F.R.). The 
University of Edinburgh and the English Conjoint Board offer 
two diplomas—one in medical radiodiagnosis (D.M.R.D.) and 
one in medical radiotherapy (D.M.R.T.). The University of 
Liverpool offers a diploma D.M.R.(D.) or (T.) obtainable by 
examination after a two-year course in diagnosis or therapy; 
after a further two years diplomates may be awarded the 
M.RAD. by presentation of a thesis. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. & H.) 
is granted by the University of Edinburgh, by the University 
of Liverpool jointly with the Liverpool School of Tropical 
Medicine, and by the English Conjoint Board. The University 
of London has an academic postgraduate certificate and an 
academic postgraduate diploma in tropical medicine and 
hygiene. 


Tuberculosis and Chest Diseases 
A diploma in tuberculosis and chest diseases (D.T.C.D.) is 
granted by the University of Wales. 


DENTAL DEGREES AND DIPLOMAS 

There are schools of dentistry at the Universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, Glasgow, 
Leeds, Liverpool, Manchester, Sheffield, and St. Andrews (at 
Queen’s College, Dundee); and at the University Colleges of Dublin 
and Cork in the National University of Ireland. London University 
offers a B.D.S. and an M.D.S.; it also prepares students for the L.D.s 
of the Royal College of Surgeons of England. This college has a 
fellowship in dental surgery (F.D.s.) and a diploma in orthodontics 
DIP. ORTH.). A fellowship is also granted by the Royal College of 
Surgeons of Edinburgh. Edinburgh University offers a B.p.s. and 
an M.D.S., Leeds grants an L.D.S., a baccalaureate degree (B.CH.D.), 
and mastership (M.CH.D.), and Manchester grants an L.D.S., a B.D.S., 
an M.D.S., and also a doctorate in dental science (D.pD.S.). Glasgow 
University and the University Colleges of Dublin and Cork grant a 
B.D.S. and an M.D.S., and Trinity College, Dublin, offers a B.DENT.SC. 
and an M.DENT.sc. St. Andrews no longer offers a diploma, but in 
its place a baccalaureate (B.D.S.), and it has also instituted a doctorate 
of dental science (D.D.s It continues to offer a diploma in public 
dentistry (D.P.D.) and an M.D.S. All the other universities mentioned 
offer L.D.S., B.D.S., and M.D.S. Licences in dentistry are granted by 
the Royal College of Surgeons of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, and the Royal College of 
Surgeons in Ireland. The Royal Faculty of Physicians and Surgeons 
confers a higher diploma in dental surgery (H.D.D.) and a diploma in 
dental orthopadics (D.D.o 





Postgraduate Education 





EACH university in the United Kingdom with a medical 
school is responsible for the postgraduate education of the 
region in which it is situated. Each has a postgraduate educa- 
tion committee with a dean or director of postgraduate studies 
as its executive officer. 


IN LONDON 

The British Postgraduate Medical Federation (University 
of London) provides postgraduate education in the medical 
and dental specialties, supplementing the opportunities avail- 
able at the undergraduate schools and teaching hospitals and 
those provided by the three Royal Colleges. The services of 
the staff of the central office of the Federation are available to 
all postgraduates, including those from the Commonwealth, 
the Colonial territories, and foreign countries, in advising on 
programmes of study and in making the arrangements neces- 
sary. Each of the three Royal Colleges arranges lectures in 
various aspects of its specialty, and advises graduates on the 
suitability of hospital appointments and programmes of study 
for its higher qualification. 


British Postgraduate Medical Federation 

The British Postgraduate Medical Federation, which is a 
school of the University of London, comprises the Postgraduate 
Medical School of London at Hammersmith Hospital (with its 
university departments of general medicine, general surgery, 
and pathology) and 14 Institutes, each associated with a special 
postgraduate teaching hospital or Royal College. The numbers 
of students that can be admitted to the clinical practice of the 
hospitals with which the Institutes are associated are limited ; 
resident clinical appointments are available to suitable students 
of the Institutes, and provide the most valuable form of post- 
graduate education. There are opportunities for research by 
selected graduates. At all the Institutes instruction is given 
throughout the academic year; it is suitable for graduates in 
the early stages of their specialist education and also for those 
who have completed their practical training. ‘Two or more years 
of hospital work in general medicine and general surgery after 
graduation are normally advisable before commencing work 
in the special branches. The work at the Institutes is of an 
advanced type and is sufficiently comprehensive to enable 
graduates with suitable practical experience to prepare for 
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higher degrees and diplomas. Emphasis is placed on clinical 
and laboratory teaching, supplemented by lectures and demon- 
strations. Each Institute has a reference library, and takes the 
current journals relevant to its specialty. Most Institutes 
arrange short symposia, varying from one or two days to a 
week for Consultants, and there are one-day clinical conferences 
open to Senior Registrars, chiefly those in general medicine 
and surgery, throughout the country. The programme 
arranged for the year 1958-59 will be found in the advertise- 
ment columns of this issue. Short courses and other forms of 
continuing education for general medical and dental prac- 
titioners and local-authority medical officers are arranged at 
hospitals throughout the four Metropolitan regions, with the 
assistance of the Regional Advisers in postgraduate medical 
and dental education. The Federation has arranged a ninth 
series of advanced lectures, entitled The Scientific Basis of 
Medicine, to be delivered two afternoons a week, at 5.30 P.M., 
at the London School of Hygiene and Tropical Medicine, 
during the autumn and winter terms of the 1958—59 session. 
The lectures are designed especially for research-workers and 
specialists in training and are open to all registered medical 
practitioners without fee. Further details are given in the 
advertisement columns of this issue. Three lectures on the 
Scientific Basis of Dentistry will be given early in 1959. 

It is essential for prospective postgraduate students from 
abroad to make their arrangements well in advance, and those 
who desire the assistance of the central office of the Federation 
are advised to get in touch with the Director of the Federation, 
Prof. Sir Francis Fraser, M.D., F.R.C.P., at the central office, 
18, Guilford Street, London, W.C.1, as far in advance of their 
arrival in this country as possible. Those sponsored by their 
universities, governments, or other official bodies receive first 
consideration in the allotment of vacancies. Established 
specialists from overseas, here for a short time, who wish to 
see something of the practice of this country, are always 
welcome; they are regarded as visiting colleagues, and the 
experts in their specialties are always ready to receive them 
and let them accompany them in their work and teaching. An 
information bureau of postgraduate activities in London 
and other university centres is maintained at the central 
office. 

The Federation awards annually a number of travelling 
fellowships, for the purpose of studying abroad, to graduates 
working in medical or dental schools or teaching hospitals of 
the University of London. 

The POSTGRADUATE MeEpDICAL SCHOOL OF LONDON is 
associated with the Hammersmith Hospital. It has university 
departments in medicine, surgery, and pathology. The 
teaching in the clinical departments is based on ward work 
which is supplemented by lectures during three ten-week terms 
starting in January, April, and October. A course for the 
university diploma in clinical pathology, lasting one year, is 
available for a limited number of selected students. The 
department of radiology of the hospital provides courses for 
the diplomas in medical radiology of the Conjoint Board. A 
year’s course in anaesthesia, consisting of lectures and clinical 
training, is also provided. All these courses begin in October. 
Facilities for research are available for selected students. 


Address: Ducane Road, London, W.12 


The INSTITUTE OF BAsIC MEDICAL SCIENCES comprises the 
departments of anatomy, physiology, and pathology of the 
Royal College of Surgeons of England. The Institute 
cooperates with other specialist institutes of the Federation 
in providing facilities for practical work and instruction in the 
basic medical sciences. There are opportunities for research 
for selected graduates. Full-time and part-time courses of 
14 weeks’ duration suitable for candidates for higher degrees 
and diplomas, begin in January and September. A two-month 
revision course for primary F.D.S. candidates is held twice a 
year beginning in December and June. 

Address: Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 


The INSTITUTE OF CANCER RESEARCH: ROYAL CANCER 
HOosPITAL comprises the Chester Beatty Research Institute and 
parts of the departments of physics and radiotherapy at the 
Royal Marsden Hospital. The Institute is concerned with all 
aspects of research into the causation and treatment of cancer, 
with the training of research-workers in this field, and with 
advanced teaching in biophysics, radiotherapy, and problems 
of atomic energy. There are laboratories for chemical, bio- 
chemical, and histological investigations into cancer and allied 
diseases. Facilities are afforded to those wishing to pursue 
research in the clinical and pathological aspects of cancer or the 
physical and biological foundations of medical radiology, and 
who may be working for higher degrees, such as the PH.D. The 
department of radiotherapy gives a lecture and demonstration 
course of one week’s duration in May and November annually 
primarily for doctors from overseas, and accepts candidates to 
train for the diploma in medical radiotherapy. A course of 
lectures for students studying for the M.sc. degree in biophysics 
commences in October. 


Address: Fulham Road, London, S.W.3. 


The INSTITUTE OF CARDIOLOGY is associated with the 
National Heart Hospital. Six appointments in senior-registrar 
and registrar grades are available in the hospital and the 
Institute to provide specialised training for postgraduates 
who have already had a sound grounding in general medicine. 
Full-time and part-time courses of instruction of about eleven 
weeks’ duration are held twice annually, starting in April and 
October, and two or three short intensive courses of lectures 
and demonstrations are held each year in February, June, and 
November; one of these is for general practitioners. 


Address: 35, Wimpole Street, London, W.1. 


The INSTITUTE OF CHILD HEALTH is associated with The 
Hospital for Sick Children and the Postgraduate Medical 
School at Hammersmith Hospital; the Queen Elizabeth 
Hospital for Children, Hackney, also participates in the clinical 
teaching of the Institute. The Province of Natal Model Wel- 
fare Centre offers facilities for the study and care of the healthy 
child. The Institute provides tuition throughout the year in 
three terms of three months each, and in addition a series of 
lectures by specialists in various spheres is given each term. 
Clinical clerkships are available for selected students. 

Address: The Hospital for Sick Children, Great Ormond Street, 
London, W.C.1. 


The INsTITUTE OF DENTAL SuRGERY is associated with the Eastman 
Dental Hospital. The object of the Institute is to provide post- 
graduate training in the special branches of preventive and thera- 
peutic dentistry by means of clinical experience, lectures, demonstra- 
tions, and research. Courses of various lengths are held from time 
to time in children’s dentistry, orthodontics, conservative dentistry, 
periodontology, prosthetic dentistry, oral surgery, and oral pathology. 
For candidates preparing for the F.D.s. of the Royal College of Sur- 
geons, courses lasting eight months are held twice yearly commencing 
in October and April. For selected students junior staff appointments 
are available for this period. In April and October there are revision 
courses, lasting eight weeks, suitable for candidates for the final 
F.D.S. examination. A course in orthodontics, of a year’s duration, 
commences in October. 

Address: Eastman Dental Hospital, Gray’s Inn Road, London, 
W.C.1. 


The INsTITUTE OF DERMATOLOGY is associated with 
St. John’s Hospital for Diseases of the Skin. Throughout the 
year clinical teaching takes place daily in the outpatient 
department and twice weekly at the inpatient department at 
Homerton. Tutorials in clinical dermatology and _histo- 
pathology of the skin are given twice weekly during term time. 
In each of the university terms there is a series of lectures and 
weekly clinical demonstrations. Special short courses in histo- 
pathology and in medical mycology are also held. There are 
facilities for study and tuition in pathology, including myco- 
logy, radiotherapy, and physiotherapy. Advanced students 
may also be eligible for clinical and research assistantships, the 
former of which are competitive. A discussion of cases of 
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special interest, to which students attending the courses are 
invited, takes place once a week. 

d St. John’s Hospital for Diseases of the Skin, Lisle Street, 
Leicester Square, London, W.C.2 





The INSTITUTE OF DISEASES OF THE CHEST is associated with 
the Hospitals for Diseases of the Chest (the Brompton and 
London Chest Hospitals). On the medical side, a comprehen- 


sive full-time course is conducted for a limited number of 


graduates who are specialising in chest diseases, during the two 
terms beginning in October and January, and a more selective 
one during the summer term. A larger number can be accepted 
for part-time study, which is suitable for those reading for 
higher medical diplomas. Clinical imstruction in thoracic 
surgery, including cardiac surgery, is given throughout the 
year, and there are courses in the October and January terms. 
Part-time instruction in radiology of the chest is given for 
trainee radiologists. Clinical demonstrations and lectures open 
to the medical profession are given each week. 

1ddre Brompton Hospital, London, S.W.3 

The INSTITUTE OF LARYNGOLOGY AND OTOLOGY is associated 


with the Royal National Throat, Nose and Ear Hospital. 
Tt 






rere is daily clinical teaching throughout the year. The 
whole-time courses held twice yearly include: basic sciences, 
three months; intensive lecture course, six weeks; practical 
revision course, two weeks; advanced revision course, two 
weeks. Short courses on special aspects (such as endoscopy, 
audiology, pathology, aural surgery, and malignant conditions 
are given from time to time. 
Addr 330 332, Gray’s Inn Road, London, W.C.1 


The INSTITUTE OF NEUROLOGY is associated with the 
National Hospital and the Maida Vale Hospital for Nervous 
Diseases, which jointly form a teaching hospital. The teaching 
is mainly by attendance on the hospital practice, supplemented 
by lectures and demonstrations. Two courses in clinical 
neurology are held annually commencing in January and 
October. Clinical instruction in neurosurgery is given through- 
out the year. Courses of clinical demonstrations (two weekly 
are held several times a year. A course in the technique and 
clinical application of electroencephalography is held jointly 
with the Institute of Psychiatry twice a year. Advanced 
students are appointed as clinical clerks in the wards or 
attached to the special departments and research laboratories. 


ddre National Hospital for Nervous Diseases, Queen Square, 
- 


London, W ] 


The INSTITUTE OF OBSTETRICS AND GYNACOLOGY is associ- 
ated with Queen Charlotte’s Maternity Hospital, the Chelsea 
Hospital for Women, and the Department of Obstetrics and 
Gynzcology at Hammersmith Hospital. The teaching is 
based on ward work and is supplemented by lectures and 
demonstrations during two terms of thirteen weeks’ duration, 
which commence in March and September. Short intensive 
courses of a fortnight’s duration, held in June and December 
each year, are suitable for students preparing for the higher 
qualifications. A week’s course for general practitioners is 
held twice a year 

Addre Chelsea Hospital for Women, Dovehouse Street, 
London, S.W.3 


The INSTITUTE OF OPHTHALMOLOGY is associated with th. 
Moorfields Eye Hospital. In addition to teaching by means of 
attendance on the hospital practice, a routine lecture and 
tutorial course, normally covering two terms of approximately 
sixteen weeks each, is held twice a year commencing in March 
and October; the first part of the course is devoted to anatomy, 
embryology, histology, physiology, optics and elementary 
clinical instruction, and the second part comprises bacterio- 
logy, pathology, operative surgery, medical ophthalmology, 
and all aspects of ophthalmic disease. Introductory courses, 
lasting one week, in orthoptics and contact-lens practice are 
held during each term. Clinical teaching and lectures are given 


at a higher level for advanced students. There are facilities 
for research for suitably qualified candidates 


Address: Judd Street, London, W.C.1 


The INSTITUTE OF ORTHOPADICS is associated with the 
Royal National Orthopedic Hospital. Training in orthopaedics 
to selected graduates who have already been trained in general 
surgery and the basic sciences is afforded by means of clinical 
appointments, with opportunities for research. For graduates 
requiring a less extensive period of education in the specialty, 
and especially for those who have acquired practical experience 
overseas or elsewhere, advanced courses are held at various 
times during the year. These are of seven to ten days’ duration. 
Twice a year, in the spring and the autumn, a short revision 
course of a week’s duration in advanced clinical orthopedics 
is held. Both the central hospital in Great Portland Street and 
the country hospital at Stanmore are attended by postgraduate 
students. 
iddress: Royal National Orthopaedic Hospital, 234, Great Portland 


4 


Street, London, W.1 


The INSTITUTE OF PSYCHIATRY is associated with the 
Bethlem Royal Hospital and the Maudsley Hospital. Training 
normally covers three years, after experience elsewhere in 
general medicine, and is based on responsible hospital duties 
under supervision. Regular series of lectures and demonstra- 
tions are given throughout each of the university terms; 
clinical training continues throughout the year and includes 
seminars and case-discussions. Students who, because of 
previous experience, do not wish to take the comprehensive 
course are able to attend limited series of lectures and clinical 
instruction. For those who wish to specialise in child psychi- 
atry a six-month course is held twice yearly. A course in the 
technique and clinical application of electroencephalography 
is held jointly with the Institute of Neurology twice a year. 
A year’s course in abnormal psychology for the university 
postgraduate diploma in psychology is available to holders of 
an honours degree in psychology. There are facilities for 
original investigations under supervision in the clinical 
departments and in the psychological, neuropathological, 
neuroendocrinological, electrophysiological, and biochemical 
departments. 

Address: Maudsley Hospital, Denmark Hill, London, S.E.5. 


The INSTITUTE OF UROLOGY is associated with St. Peter’s, 
St. Paul’s, and St. Philip’s Hospitals. Comprehensive instruc- 
tion is given in the wards, outpatient departments, operating- 
theatres, laboratories, &c., throughout the year. Weekend 
courses of demonstrations and lectures are held from time to 
time for higher examination candidates. In addition lectures 
on venereology are arranged occasionally in cooperation with 
the Medical Society for the Study of Venereal Diseases, and 
arrangements can be made for graduates to attend a venereal- 
diseases clinic. In the winter months a series of lecture- 
discussions on urological subjects of interest to the whole 
profession are held on Wednesdays at 5 P.M. Limited numbers 
of clinical assistants are appointed to individual surgeons for 
personal tuition, and there are also research assistantships. 


Address: 10, Henrietta Street, London, W.C.2. 


ROYAL COLLEGES, HOSPITALS, SCHOOLS, &c. 

The RoyYAL COLLEGE OF SURGEONS OF ENGLAND has arranged 
a number of lectures and demonstrations to be held at the 
college. A full-time clinical surgery course will be held in 
September and October, 1958, and in February and March, 
1959. This will be limited to two groups of students, 15 in 
each. In addition two series of 24 surgery lectures will be 
given during October and April and at the samé time clinical 
conferences will be arranged at selected hospitals. In anas- 
thesia three series, each of 36 lectures, demonstrations, and 
discussion groups, will be given in the autumn, spring, and 
summer. Lectures and clinical demonstrations in oral, dental, 
and general surgery will be held in conjunction with the 
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Institute of Dental Surgery in May and October. Lectures 
and courses are arranged during the year jointly with the 
Institutes of Laryngology and Otology, Urology, and 
Ophthalmology. Specialists are available for consultation on 
postgraduate training in general surgery, dental surgery, plastic 
surgery, and anesthetics. Facilities are now available for advice 
on postgraduate orthopedic training through the postgraduate 
orthopedic committee which has its headquarters at the college. 
Residential accommodation is available in the Nuffield College 
of Surgical Sciences. The Institute of Basic Medical Sciences, 
formed jointly by the college and the British Postgraduate 
Medical Federation, has arranged a programme of postgraduate 
teaching in the basic medical sciences (see above). Informatior 
on all these courses may be had from Mr. W. F. Davis, Deputy 
Secretary, Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2. 


The RoyYAL COLLEGE OF SURGEGNS IN IRELAND gives a four- 
month course in anatomy in preparation for the primary 
fellowship examinations. There are two courses in each 
year, one starting in October for the February examination and 
the other in March for the July examination, but students 
may join the course at any time. This is a fully comprehensive 
course. In addition there is a similar course starting at the 
same time in physiology and the principles of pathology. 
Details may be had from the registrar of the college. 


At St. Mark’s Hospitat, City-road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
courses of one to six months, and postgraduate students 
working for higher degrees may come for one to four weeks’ 
whole-time study. 


THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
offers a number of courses. The following last for one aca- 
demic year of nine months. The course for the University of 
London’s academic postgraduate diploma in public health, 
commencing each year at about the beginning of October, is 
designed primarily for qualified medical practitioners who 
intend to engage in any branch of preventive medicine. There 
are now no vacancies on the course beginning Sept. 30, 1958. 
Students may elect to make a special study of one of the 
following: (1) child health ; (2) medical statistics and epidemio- 
logy; (3) mental health; (4) occupational health; (5) tropical 
hygiene ; (6) nutrition. Occupational health as a special subject, 
plus practical work and attendance at clinics (arranged by the 
school), is recognised by the Conjoint Board and the Society 
of Apothecaries as fulfilling in part the requirements for entry 
to examination for the diploma in industrial health. The course 
for the University of London’s academic postgraduate diploma 
in bacteriology, commencing about the beginning of October 
each year, ivintended to give advanced instruction to graduates 
in medicine, science (including veterinary science), or pharmacy 
who intend to follow a career in bacteriology. There are now 
no vacancies orm the 1958-59 course. Applications for the 
subsequent session must be received not later than March 1, 
1959. The number of places is strictly limited. The course of 
study for the University of London’s academic postgraduate 
certificate and diploma in tropical medicine and hygiene, com- 
mencing about the beginning of October each year, is designed 
to give advanced training in tropical medicine. The prelimin- 
ary C.1T.M.&H,. course occupies approximately the first 4'/, 
months of the complete course. The final course consists of 
advanced study in one of two fields—clinical tropical medicine 
or tropical hygiene. The course for the University of London’s 
academic postgraduate certificate and diploma in applied 
parasitology and entomology, commencing about the beginning 
of October each year, is open to candidates with acceptable 
qualifications in medicine, veterinary medicine, veterinary 
science, and science. The preliminary C.A.P.&E. course 
occupies approximately the first 4'/, months of the complete 
course, which is planned mainly for people wishing to take up 
research or laboratory appointments abroad. There are now 
no vacancies on the 1958-59 course. Applications for the 


subsequent session must be received not later than April 1, 
1959. The number of places is strictly limited. The five-month 
course for the Conjoint Board’s diploma in tropical medicine 
and hygiene is held twice a year. The next courses begin on 
Oct. 6, 1958, and Feb. 23, 1959. A course in statistical methods 
applied to medicine and epidemiology is held annually on two 
days a week from about the beginning of January to about the 
end of April. Students without a medical qualification can be 
accepted. A ten-week course in environmental control is held 
twice a year, commencing next on Sept. 30, 1958, and Feb. 23, 
1959. Although intended primarily for health inspectors from 
abroad, the course is so planned as to be of value to medical 
officers and others interested in the health aspects of environ- 
mental control both at home and abroad. 


The RoyaL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
conducts courses of instruction (starting annually in March 
and September) covering the syllabuses for the examinations 
of the Conjoint Board for the diplomas in public health and in 
industrial health. The next courses will start on Sept. 12, 
1958. Students are prepared too for the diploma in industrial 
health of the Society of Apothecaries. All tuition may be whole- 
time or part-time. Part-time courses may be commenced at 
any time. Lectures are given by the internal teaching staff 
of the institute and by external lecturers. For the diploma in 
public health, attendance at the health department of a local 
authority and fever hospital is arranged, and there are visits 
to places of importance to the public health. For the industrial- 
health course, practical sessions are arranged at appropriate 
clinics and departments of hospitals, and arrangements are 
made with various medical officers and others in representative 
industries for visits to works under their supervision. Full 
information, entry forms, and prospectuses may be obtained 
from the Dean, 23, Queen Square, London, W.C.1, or from the 
Secretary, 28, Portland Place, London, W.1. 

The Institute is a medical corporation, incorporated by 
Royal Charter. Under its present name, the Institute came 
into being in October, 1937, as a result of the amalgamation 
of the Institute of Hygiene and the Royal Institute of Public 
Health, upon the granting of a supplemental Royal Charter 
to the Institute of Hygiene. Among its main objects and work 
are: 

Laboratory work.—The bacteriological, chemical, and serological 
labaratories are available for the examination and investigation of 
pathological specimens, water, milk, sewage, &c. 

The Museum of Hygiene.—The Institute maintains a permanent 
educational health exhibition, open free to the public daily from 
9.30 A.M. to 5 P.M. at 28, Portland Place, W.1. 

Lectures by medical and scientific authorities upon topics relating 
to public health and hygiene are given at spring and autumn sessions. 
The Harben and the Bengué Memorial Award lectures are delivered 
annually at the Institute, and the Blackham lecture triennially. 

Examinations for the certificate and the diploma of the Institute 
are held twice yearly (in January and June) in London and at centres 
throughout the British Isles in the following separate subjects: 
general hygiene, school hygiene, and mothercraft and child welfare. 


The Tavistock CLINIC is an outpatient centre devoted to 
psychotherapy both of adults and of children on broadly 
psycho-analytic lines, and to providing training in certain skills 
in this field. Special attention is at present being given to the 
development of techniques in handling parents of disturbed 
children, to marital problems, and to group therapy of adults. 
In addition, the clinic and the associated Tavistock Institute 
of Human Relations are engaged in research in the fields of 
child development, personality, preventive psychiatry, and 
applied social science. A number of registrar and senior regis- 
trar posts are established in the adult and the children’s and 
parents’ departments. The following courses of training are 
available: 

(1) Full-time training in psychotherapy, with special reference 
to the needs of the National Health Service, carried out in conjunction 
with the tenure of registrar and senior-registrar appointments in 
the adult department. Personal analysis is available as part of this 
training. 

(2) A two-year full-time course in child psychiatry (for registrars). 
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\ two-year part-time introductory course in psychotherapy, 

g group exf enc to selected trainee psychiatrists 
N.H.S at 

I duct gene practitioners dealing with 

lationship and with psychological factors in 


ar course in psychotherapy in general 


f family doctors 





6) S ral courses in the Rorschach method of personality assess- 


ment with the Institute of Human Relations), open 





In addition there are training courses in clinical psychology, 
educational psychology, advanced social casework, and child 
psychotherapy, open to graduate psychologists (non-medical 
and social workers, in some instances during their tenure of 
trainee posts or fellowships. Both sides of the clinic also con- 
duct regular case-conferences and other types of instruction 
with their internal students which may be open to limited 
alified professional workers from home 
or overseas On request and by permission. From time to time 
lectures are advertised open to limited numbers of psychiatrists 
and workers in related fields. Further information may be had 
from the Medical Director, 2, Beaumont Street, London, W.1. 


numbers of suitably q 








The TAviIsTocK INSTITUTE OF HUMAN RELATIONS is con- 
ied with applied social research and the provision of 
isory services in problems which may cover the family, 
, or the community. Further informa- 
! from the Secretary, Tavistock Institute 
lations, 2, Beaumont Street, London, W.1. 








I INSTITUT PSYCHO-ANALYSIS, 63, New Cavendish 
Street, London, W.1, provides training in psycho-analytic 
theory and technique. The course is part-time and lasts about 
four years. It includes a personal analysis, attendance at 
lectures and seminars (held in the evenings), and clinical work 
done under supervision. Students are required to obtain general 
psychiatric experience at other clinics and hospitals since the 
Institute does not set out to teach psychiatry. Completion of 
the course to the satisfaction of the training committee qualifies 


independent work as a psycho-analyst. On 





1 f the training committee, the student is 
ted an associate member of the British Psycho-Analytical 


Society and the Institute of Psycho-Analysis. Training in 





child analysis is available for senior students. 

The FELLOWSHIP OF POSTGRADUATE MEDICINE was founded 
in 1918 i p, whose offices are at 60, Portland 
Place, London, W.1, provides a bureau of general information 


ym postgraduate work, and also arranges various courses of 
. 


iction to suit the special needs of postgraduates whose 
requirements are not met by other existing programmes. The 





Fellowship’s arrangements include: 
1) Weekend ir upying the whole of a Saturday and 
j I are g various hospitals in s 
as infectious diseases, general medicine, the rheun 
opadics, plastic surgery, and clinical surgery 
Cour pecially suitable for, though not restricted to, 
andidates for t D.C.H., D.OBST., M.R.C.P., and F.R.C.S. (final 
These include general medicine, general surgery, midwifery, 
liseases. Some are full-time courses, lasting 
r tw week tthers are spread over longer periods, 
taking place in the mornings, afternoons, or late afternoons; 
ar intended particularily for postgraduates not tree for 
ime tudy 
I P raduate Medical Journal, the official organ of the 
Fellowship, is published monthly and contains a special section 


devoted to general postgraduate news and information about 


ll the main centres of teaching through- 
he Journal can be obtained by subscrip- 


the work carried on t 
it the British Isles 


tion or in single copie 





[he TUBERCULOSIS EDUCATIONAL INSTITUTE is a body com- 


posed of representatives from the Joint Tuberculosis Council 
and the National Association for the Prevention of Tubercu- 
losis. The Institute organises lecture and demonstration courses 


at home and overseas for doctors, and at home university 
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centres for doctors, nurses, health visitors, social workers, and 
administrators. Intensive three-day clinical courses for doctors 
are held throughout the year at King George V Hospital for 
Diseases of the Chest, Godalming, and East Fortune Hospital, 
Drem, East Lothian. Short weekend lecture courses are 
arranged locally for general practitioners. Particulars of 
courses may be obtained from the Secretary, Tuberculosis 
Educational Institute, Tavistock House North, Tavistock 
Square, London, W.C.1. 


PROVINCES 
Birmingham 

The Board of Graduate Studies of the University of 
Birmingham provides a large number of extended and short 
intensive courses of instruction to help general medical and 
dental practitioners to keep abreast of recent advances. Most 
of these are held at hospitals in Birmingham, but some are 
arranged at other centres, such as Coventry. They endeavour 
to cover the needs of doctors and dentists practising in the 
West Midlands, but practitioners from further afield, particu- 
larly Birmingham graduates, are welcomed if they care to 
attend. General medicine, general surgery, pediatrics, 
obstetrics, neurology, neurosurgery, psychiatry, dental pros- 
thetics, and general dental surgery are the main subjects 
covered. In arranging these facilities the Board of Graduate 
Studies works in close cooperation with the Midland Faculty 
of the College of General Practitioners and the Central Counties 
Dental Postgraduate Committee. 

The Institute of Accident Surgery, which is affiliated to the 
Board of Graduate Studies of the university, holds short 
intensive courses in traumatic surgery at the Birmingham 
Accident Hospital. Some are planned to help surgical con- 
sultants and trainees, some are for industrial medical officers 
and nurses, and others are for general practitioners. Each year 
a five-day course in industrial ophthalmology is held at the 
Birmingham and Midland Eye Hospital. 

The University of Birmingham does not grant any medical 
diplomas and its doctorates of medicine and philosophy and 
its mastership of surgery are only given for theses providing 
a substantial advance in knowledge. Graduates of universities 
other than Birmingham must have pursued original work in the 
Birmingham Medical School or in its teaching or affiliated 
hospitals for a minimum period of two years before submitting 
such theses. The only courses of instruction for higher 
diplomas are for the diploma in psychological medicine of the 
Conjoint Boards (parts I and I in alternate years) and the 
M.R.C.P. (every one or two years). Facilities for parts I and 1 
of the D.M.R.D. and D.M.R.T. are, however, available to those 
holding trainee appointments in the teaching hospital. Attach- 
ments as observers and research-workers in the medical 
school and teaching hospital are arranged for large numbers 
of postgradaute students from other centres in England and 
from abroad, but no financial support can be offered and the 
expenses of all such attachments have to be met by outside 
sponsoring bodies or by the student himself. The Board of 
Graduate Studies, in conjunction with the University Depart- 
ment of Social Medicine, pursues a number of research pro- 
jects in which the help of general practitioners is invoked. The 
chairman of the Board of Graduate Studies is Dr. A. G. W. 
Whitfield, The Medical School, Birmingham, 15. 


Bristol 

The degrees of doctor of medicine (M.D.), master of surgery 
CH.M.), and doctor of philosophy (PH.D.) are open to graduates 
of other universities, but to only those candidates who have 
pursued original research in the university for not less than 
two years. In effect, this regulation means that these higher 
degrees are open to only those graduates of other universities 
who hold appointments on the staff of the university or of one 
of the Bristol hospitals. The university diploma in psycho- 
logical medicine is in abeyance. The university offers a diploma 
in public health, and a course will be held in the session 
1958-59. A few postgraduates are accepted for training for 
the D.M.R.D. and D.M.R.T. (Conjoint) and arrangements can 
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sometimes be made for suitable candidates to hold a part-time 
post in the Bristol hospitals while doing the course. A course 
in child health lasting three months usually begins in October 
of each year, but in 1958 the course will not be held. Refresher 
courses for general practitioners consist of Sunday morning 
lecture-demonstrations in Bristol and occasional intensive 
weekend courses at hospitals in various parts of the South- 
West region. A Board of Dental Studies has been established 
to organise and direct dental studies in the university. A post- 
graduate course in medical physics for science students has 
been instituted. A review of preregistration appointments has 
been undertaken to ensure that only house-officer posts which 
have the facilities necessary for sound postgraduate training are 
recognised for the purpose. A medical postgraduate dean has 
been appointed 


Cambridge 

The School of Postgraduate Teaching and Clinical Research 
jes the departments of experimental medicine, human 
ecology, medicine, and radiotherapeutics. In the John Bonnett 
Clinical Laboratories, pathological and biochemical services of 
the United Cambridge Hospitals are provided by university 
teaching officers under the direction of 
pathology and biochemistry. Particulars of the research activi- 
ties of the school are given in the departmental annual reports, 
which are published in the Cambridge University Reporter in 
February each tear. Prof. J. S. Mitchell took up office as 
regius professor of physic in July, 1957, and among the pro- 
posals submitted to the University in with his 
appointment were plans for the development of the facilities 
of the Postgraduate Medical School and the United Cambridge 
collaboration with the East Anglian Regional 
An important step in this direction was the 
appointment of Dr. Leslie Cole as dean of the Postgraduate 
Medical School in December, 1957. The attention of the 
Council of the Senate and the Hospital Authorities has been 
drawn to the urgent need for the provision on a site close to 
the radiotherapeutic centre of Addenbrooke’s Hospital of a 
building to house an Institute of Postgraduate Medical Studies, 
with lecture rooms, laboratories, and study rooms, and to 
provide more permanent accommodation for the departments 
of medicine and radiotherapeutics, both of which are at present 


incluc 


association 


Hospitals, in 
Hospital Board 


in temporary buildings. 

Between October and 
sessions are devoted to teaching by members of the consultant 
staff of the United Cambridge Hospitals. Other teaching 
activities include clinical or clinicopathological meetings held 
on the second Friday of each month during term which give an 
opportunity for general practitioners and others to meet the 
staffs of the teaching hospital and of the various departments 
of the medical school. One-day symposia on subjects of par- 
ticular interest to general practitioners are held monthly on 
Saturdays throughout the academic year. These symposia 
usually take the form of lecture-discussions followed by case- 
demonstrations. ‘To meet the needs of practitioners who are 
unable to leave their practices on Saturdays it is proposed to 
hold one or two Sunday meetings during the coming year. 
he summer of 1959 it is planned to arrange a longer 
practitioners, from July 6 to 11 at 
Addenbrooke’s Hospital. Accommodation and board will 
be provided in Downing College. Residential courses in 
midwifery are available for undergraduate and postgraduate 
students at the Maternity Hospital. All postgraduate courses 
and symposia are open without fee, subject to the terms of the 
Ministry of Health scheme, to practitioners who are under 
contract with an executive council of the National Health 
Service, and who have not less than 500 (or in the case of a 
rural practice 250) persons on their N.H.S. lists. Practitioners 
who do not qualify for a grant under the Ministry of Health 
scheme may be charged fees at rates corresponding to those 
which otherwise would have been payable by the Ministry. 
A course on Progress in the Biological Sciences in Relation to 
Dermatology has been arranged from Sept. 22-27, 1958. The 
course will consist of a number of half-day sessions each 


July in each academic year special 


During 
course for general 


the professors of 


devoted to a group of papers on the same or related subjects. 
The course is designed primarily for those engaged in the 
clinical practice of dermatology but is open to any medically 
qualified person interested in the subjects under discussion. 
Courses are also contemplated on anesthesia, diabetes, 
psychiatry, metabolic aspects of disease, and dental surgery. 
Further details of postgraduate facilities may be obtained 
from the Secretary of the Medical School, Tennis Court 
Road, .Cambridge. 


Durham 

The part-time course for the diploma in public health ended 
in June. Seven of the eight candidates obtained their diplomas. 
The next course will begin in January and extend over five 
academic terms until June, 1960. Refresher courses for general 
practitioners were held during the year. These consisted of 
intensive weekend courses in medicine, pediatrics, psychiatry, 
and obstetrics, and extended courses consisting of several 
afternoon sessions in various subjects. A number of local 
practitioners attended two-week resident courses in obstetrics 
in the Princess Mary Maternity Hospital. Postgraduate 
instruction in anatomy, physiology, pathology and bacteriology, 
and other subjects is always available by arrangement with the 
professors of the departments concerned. Several postgraduate 
students from overseas have been provided with suitable courses 
and research facilities leading to higher degrees. 


Leeds 

The University of Leeds grants two postgraduate diplomas, 
the diploma in public health and the diploma in psychological 
medicine. Both are now part-time courses, that for the diploma 
in public health being five terms. The course for the diploma in 
psychological medicine covers eight academic terms. Extended 
refresher courses for general practitioners, comprising one 
half-day session a week for six weeks, and weekend refresher 
courses on special topics are arranged from time to time both 
in the teaching hospitals and in regional hospitals. The 
secretary of the postgraduate committee is Dr. T. A. Divine, 
School of Medicine, Thoresby Place, Leeds, 2. 


Liverpool 

Postgraduate courses have continued as in previous years. 
Out of a total of 716 students in the medical school, 205 are 
postgraduates, 16 attended the course in general surgery, 19 in 
orthopedic surgery, 15 in public health, 11 in anesthesia, 12 
in*psychological medicine, 25 in radiodiagnosis, 7 in radio- 
therapy, 4 in venereology, 67 in tropical medicine and hygiene 
and 22 the part-time M.R.C.P. course recently established. The 
course in general surgery is suitable for candidates who have 
already passed the primary examination for the F.R.C.S., but 
candidates for the course in orthopedic surgery must already 
hold the F.R.C.S., to become eligible to take the examination for 
the M.CH.ORTH. degree. The courses leading to the D.M.R.D. 
and D.M.R.T. extend over two years; candidates are usually 
found registrar appointments during the second year. In the 
course in anesthesia, students are found appointments in recog- 
nised general hospitals to gain practical experience. Further 
information regarding university postgraduate courses may be 
obtained from the dean of the faculty of medicine. 

The Liverpool School of Tropical Medicine offers a course 
of instruction for the diploma in tropical medicine and hygiene 
granted by the University of Liverpool. Two such courses 
are held each year, starting in the middle of September and 
the beginning of January and continuing for approximately 
three months. Only those students who hold a medical 
qualification registrable in the United Kingdom or otherwise 
recognised by the University, and who have attended the 
approved course of instruction in this school, are eligible to 
sit for this diploma. The school also provides courses in 
parasitology and entomology for students taking the diploma in 
public health granted by the University of Liverpool. Courses 
of instruction in veterinary parasitology and entomology are 
given during each academic session to Liverpool University 
undergraduates taking the M.R.C.V.s. diploma and B.V.SC. 
degree. 
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Manchester 

Courses in preparation for the diplomas in psychological 
medicine, public health, radiodiagnosis and radiotherapy have 
been held during the past session and will be offered in 1958-59. 
is available, but the 
ted 


tea 


A one-year course in medical statistics 
for the diploma in bacteriology will not be conduc 


Refresher courses in industrial 


course 
session 1958-59 


held 


health have been held, anc 


during the 
a series of lecture-demonstrations 
for general practitioners, given in conjunction with the College 
of General Practitioners, was very successful. A similar series 
held on alternate Sunday mornings during the Michael- 


will be 
mas Term, 1958 he Dean of Post-Graduate Medical Studies 
is Mr. R. L. Newell, F.r.c.s., who is available for consultation 
by appointment 
(Oxford 

[he university committee responsible for postgraduate 


| studies was recently reconstituted and its duties made 
t of a new university statute. The first duties of this 
tee are to meet obligations 
iniversity by Act of Parliament—namely, keeping general 
mers informed of the latest developments in profes- 
herein 





imposed upon the 





practitic 

sional and approving hospitals and posts 

for preregistration purposes. postgraduate 
i studies are available in the Nuffield professorial depart- 


knowledge, 
Facilities for 


ts of the university under the professors of medicine, 
obstetrics and 
pedic surgery. Certain clinical appointments on the staff of 
these departments are open to specialist trainees from the 


In addition to the provision made in these 


i 
gynzcology, anzsthetics, and ortho- 


Commonwealth 


t 


appointments in the teaching 


departments for the training of specialists, there are approxi- 
2 hospitals 


mately ) trainee 
the United Oxford Hospitals) and 11 in certain departments of 
selected non-teaching hospitals of the Oxford region. These 
semor registrars 





intments are in the following branc 
licine: general 
chest diseases, pathology, general surgery, 
accident services, otolaryngology, ophthalmology, 
plastic surgery, 


* paired ”’ posts, 


medicine, pediatrics, psychological 





ortho- 








and gynzcology, neurosurgery, 


dental surgery, and radiology. 
the holders of which spend part of their period of training in 
a teaching hospital and part in a non-teaching hospital by 
tual agreement. Facilities for the continuing education of 
general practitioners are provided in hospitals at Oxford, 
Reading, Aylesbury, Stoke Mandeville, and Northampton 
Most departments of the United Oxford Hospitals may be 


throughout the 


6 of these are 


Ner 





visited by general practitioners on certain days 
clinical year (September to July Practitioners 
either an intensive course of a week or a fortnight 
are arranged to suit individual requirements) or an 


may follow 
when pro- 





grammes 
extended course spread over a number of weeks or months. 
pecial short courses can be arranged for general 
All inquiries should be made to the Director of 
Postgraduate Medical House, 43, Woodstock 
Road, Oxford, from whom further details of long and short 
courses may be obtained. 


In addition 
practitioners 


tudies, Osler 


The recently resuscitated D.P.H. course was successfully 
ded this session, but for various reasons another course 


conclu 
is not to begin at once. 
psychiatry has enabled the department to become increasingly 
a focus for regional postgraduate education in this specialty. 
Other postgraduate activities include an experiment in which 


The development of the department of 


the ial intensive refresher course for general practitioners 
is being held in the hospitals of the Nottingham area instead of 
l 





i as in past years. 

WALES 
ular courses are conducted for the pD.P.H. (Wales), com- 
ing in October every other year, and for the diploma in 
tuberculosis and chest diseases (p.T.c.p.) (Wales) (January to 


June ecacn 


A special short course in tuberculosis is also 


year). 


held each year. Prospectuses are available for these courses. 
During terms, departmental provision is made for postgraduate 
teaching. A standing arrangement also exists between the 
medical school (through its professorial departments), the 
teaching hospitals, and the regional board for regional consul- 
tants to spend short periods in Cardiff. Special courses for 
general practitioners are arranged in association with the Welsh 
Board of Health—two short 5 sessions each on 
selected subjects extending over one week in the autumn, and 
a fortnight’s general course in the spring. In addition, four 
weekend postgraduate courses in dentistry are being held for 
dental practitioners, and in these the regional hospitals most 
willingly cooperate. Further information may be obtained from 
the Dean of Clinical and Postgraduate Studies, Medical School 
Office, 34, Newport Road, Cardiff. 


courses of 


SCOTLAND 

Aberdeen 

Fortnightly refresher courses are held each year, mainly 
for general practitioners, which advances in 
medicine, surgery, obstetrics, pediatrics, and other specialties. 
From time to time extended courses of eight or ten weekly 
afternoon meetings are held. There is also occasionally a 
Sunday-morning course for general ptactitioners when they 
can attend two lectures each Sunday for seven weeks, on 
subjects in medicine, surgery, pediatrics, and midwifery. The 
main postgraduate training is that given to registrars in all the 
departments of medicine. In these posts registrars are rotated 
round the different wards and hospitals in their own specialty, 
and also they may spend periods in related departments. A 
surgical registrar, for example, may go round the general 
surgical wards of the region but may also receive training in 
thoracic surgery, neurosurgery, orthopedics, pediatric surgery, 
and otolaryngology. In the same way a medical registrar may 
act for a time in a similar position in the children’s and fever 





cover recent 


hospitals. 
Edinburgh 

Postgraduate teaching in Edinburgh is arranged by the 
University in collaboration with the Royal College of Physi- 
cians and the Royal College of Surgeons of Edinburgh. The 
courses are administered by the Edinburgh Post-Graduate 
Board for Medicine and cover the subjects of internal medicine, 
surgery, and basic medical sciences, in addition to refresher 
courses for general and dental practitioners. —Two courses in 
internal medicine, lasting twelve weeks, start in April and 
October each year. These courses comprise lectures, lecture- 
clinical teaching, and clinical-pathological 
demonstrations; they are suitable for graduates wishing to 
specialise in medicine or who require a refresher course in the 
current outlook on internal medicine. Two courses in surgery 
are held each year, starting in March and October. These 
courses last twelve weeks and provide coordinated instruction 
in general surgery and in the specialist branches of surgery. 
Clinical teaching in the wards of the Edinburgh Royal Infirmary 
and other general and specialist surgical units in the city has 
been arranged. Graduates are thus able to spend a period in 
each unit, following the work of the department and obtaining 
systematic instruction. A comprehensive course in the medical 
sciences of anatomy, physiology, pathology, bacteriology, and 
biochemistry is held in the summer; three hundred hours of 
instruction are given in this course, over a hundred of which 
are devoted to practical teaching, including work in an anatomy 
department. This course is suitable for those requiring a final 
preparation in these subjects. It is desirable that those taking 
this course should already have considerable basic knowledge. 
Similar basic-science courses of ten weeks’ duration, starting 
in October and March, are organised by the Royal College of 
Surgeons under the zgis of the Post-Graduate Board. From 
July to September a course in clinical medicine is arranged in 
which instruction in small groups is given in the 
teaching medical units in Edinburgh. For those already 
holding higher qualifications short intensive courses in special 
subjects are held from time to time. The numbers on these 


demonstrations, 


clinical 
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courses are limited so that discussion can be free. Through 
the Director of Post-Graduate Studies, postgraduate students 
may be attached for clinical duties to the medical and surgical 
units in Edinburgh. Preference is given to those who have 
attended the courses. 

The fourteen-day general-practitioner course, held in May 
each year, provides teaching either at the bedside or by means 
of lecture-demonstrations. Emphasis is laid on recent advances 
in treatment, and free discussion, as well as constructive 
criticism by members of the course, is encouraged. Instruction 
for local general and dental practitioners is arranged throughout 
the autumn term. In addition, courses of one day’s duration, on 
selected subjects, are held at intervals throughout the year. 
Courses are often booked up several months in advance, so 
those intending to apply should do so early. Applicants should 
write, giving particulars of their medical qualifications and 
postgraduate experience, to the Director of Post-Graduate 
Studies, Surgeons’ Hall, Edinburgh, 8. 


Glasgou 

Glasgow University Post-Graduate Medical Education Com- 
mittee, representing the University and the Royal Faculty of 
Physicians and Surgeons of Glasgow, is offering the following 
courses during the coming session. A nine weeks’ part-time 
course in anatomy, physiology, biochemistry, pathology, and 
bacteriology will be held, as in previous years, from October to 
December. The course is suitable for candidates preparing 
for the primary examinations for the surgical fellowships, and 
will provide a total of approximately 180 hours of instruttion. 
The course is organised primarily for the junior staff of hos- 
pitals in the Western Region of Scotland, but it is also open to 
other applicants. A modified form of the course is available 
for trainees in anesthetics reading for the primary examination 
of the F.F.A. Clinical attachments to teaching units of one to 
three months’ duration can be arranged in general medicine, 
general surgery, and various specialtiés for those proceeding to 
higher qualifications. An annual course for the diploma in 
public health is available and a course for the diploma in 
industrial health will be arranged in any year in which there 
are sufficient applicants. Short courses in other specialties are 
arranged when the demand arises and are advertised in the 
medical journals. For the ensuing session a three weeks’ course 
in mental deficiency and two weekend courses in chemotherapy 
have already been arranged. The department of psychological 
medicine will hold a part-time course, extending from January 
to June, 1959, for candidates reading for the D.P.M. Training 
in radiodiagnosis and radiotherapy, recognised for the D.M.R.D. 
and D.M.R.T. is available. At least two refresher courses for 
general practitioners are held each year. A very successful 
addition to the range of postgraduate courses has been the 
institution of short intensive courses on the use of radioactive 
isotopes. These courses are organised by the staff of the 
regional physics department, which advises and assists hospitals 
on matters concerned with isotopes and electronic apparatus. 


St. Andrews 

Under the postgraduate training programme in the uni- 
versity a new combined clinical and medical sciences course 
will be held in Queen’s College, Dundee, from October, 1958, 
to March, 1959. Those who have been accepted for this course 
will have a clinical attachment in a special subject of their choice 
and a supervisor who will guide their reading and laboratory 
work in relation to their specialty. All the postgraduates will 
attend the medical sciences course. A new postgraduate course 
in anatomy and physiology will also begin in October in the 
preclinical departments of St. Salvator’s College. The director 
of postgraduate education is Prof. R. B. Hunter, F.R.C.P.E., 
department of pharmacology and therapeutics, Queen’s College, 
Dundee. 


IRELAND 
Dublin 
The only postgraduate course of the University of Dublin 
at present available for other than Dublin graduates is that for 
the diploma in gynecology and obstetrics. The number of 


places in the course has been limited to 15. The examination 
for the diploma in psychological medicine is now open to 
graduates of other universities. Last year a clinical post- 
graduate course, restricted to Dublin graduates, was given at 
the end of the long vacation; the course was very successful 
and a similar course will be given this year. 

The National University of Ireland awards diplomas in 
public health, psychiatry, and child health. 





REGISTRATION 

NO-ONE is a legally qualified medical practitioner unless his 
name appears on the Register kept by the General Medical 
Council. In the field of medical education the Council has 
a statutory responsibility for ensuring that the courses of study 
and examinations for any qualification conferring a title to 
registration do not fall below a proper minimum standard. 
The Council, through its Disciplinary Committee, is also 
responsible for discipline within the profession. The Medical 
Act, 1956, regulates the constitution and functions of the 
and the procedure of medical registration and 
discipline. The new Act superseded a great many statutory 
provisions that had preceded it. The Act, and Orders and 
Regulations made under it, provide that a person will not be 
eligible for full registration until he has, after passing a 
qualifying examination, served as a house-officer in approved 
hospitals or institutions for twelve months. During this period 
he would be provisionally registered. 

The approximate number of second-year students admitted 
to medical schools in the United Kingdom and in Ireland was 
2725 during 1950-51, 2565 during 1951-52, 2494 during 
1952-53, 2280 during 1953, 2437 during 1954, 2485 during 
1955, 2415 during 1956, and 2192 during 1957. 

The numbers newly registered (including Commonwealth 
practitioners) were: in 1951, 3075; in 1952, 4493; in 1953, 2320 
(507 fully registered and 1813 provisionally registered); in 
1954, 4542 (2222 fully registered and 2320 provisionally 
registered); in 1955, 5310 (2992 fully registered and 2318 
provisionally registered); in 1956, 5522 (3113 fully registered 
and 2409 provisionally registered; and in 1957, 5455 (3226 
fully registered and 2229 provisionally registered). The totals 
for 1954-57 include, of course, a considerable proportion of 
those provisionally registered in the previous year. The 
widening gap between the number provisionally registered and 
thése fully registered in recent years is largely due to the 


Council 
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Numbers starting study and registering.* 

* The numbers shown as starting study are taken from the Medical Students’ 
Register up to 1938; and since then from returns made by the medical 
schools to the General Medical Council. Both forms of notification 
are incomplete for certain years. Starting with 1953, the figure is 
based on the annual examination returns and covers the calendar year 
instead of the academic year as formerly. 





STUDENTS’ 


GUIDE 


1958-59 THE LANCET 





















85,000 - 4 
80000 4 
75,000 F TEMPORARY 4 
FOREIGN 
REGISTRATIONS 
70900 4 
65,000 4 
60000 4 
55,000 4 
50000 : 
45,000 4 
40900 4 
A 1 ye Sewer pe uses! \eeuer 
S S 
22 8 8 8 8 & 2 8 3 8 3 
*2® €§ ee @€@ € €§ &€ §& &€ ff 


Number of fully registered doctors on the Medical Register. 


increasing number of Commonwealth practitioners who obtain 
full registration, without (except in a minority of cases) first 
applying for provisional registration. 

[he number obtaining provisional and full registration in 1953 
ywer than in the preceding five years. This is attributable 
1) some people who would normally have registered 
ok special steps to obtain registration before the end of 
1952 in order to avoid the preregistration year; and (2) the length- 
of the curriculum at certain Scottish universities meant that 
than usual qualified and became provisionally registered in 
The striking increase in the number of newly registered doc- 

4493 as against 3075 in 1951) was largely due to the 
addition of 1452 names to the Commonwealth List in 1952 (as 
ared with 471 in 1951 


was much 








tors in 1952 
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Royal Naval Medical Service 

The Medical Service of the Royal Navy affords, to medical 
practitioners who are attracted by the prospect of sea service 
and work with the Royal Navy, a wide opportunity to practise 
their profession in an attractive environment. A background 
of naval tradition naturally permeates the Royal Naval Hos- 
pitals and Naval Training Establishments, as well as Her 
Majesty’s ships. Officers serving on the permanent list are 
encouraged to specialise in all branches of medicine, and they 
are given full facilities to obtain higher qualifications. Courses 
of postgraduate study are carried out not only in naval hos- 
pitals but also at civilian teaching centres. There is a wide 
variety of subjects comprised in the title “ naval medicine ”’, 
and it might often be claimed that certain of these subjects are 
unique. They include the physiology of diving, the physical 
aspects of service afloat and ashore, Commando service, 
tropical diseases, and industrial hygiene; an important further 
specialty is that of aviation medicine, and a small number of 
Naval medical officers undergo full pilot training before under- 
taking duties with the Fleet Air Arm or in research establish- 
ments. Furthermore, a naval medical officer is no longer 
concerned with the care of the sailor alone, but must also 
have up-to-date knowledge of the diseases of women and 
children so that he may attend the needs of the W.R.N.S., 
members of the Q.A.R.N.N.S., Naval V.A.D.s, and the wives and 
children of Servicemen and Admiralty personnel serving 
abroad. 

The Royal Naval Medical Service offers a life career with 
service on the active list up to 55 for all officers, to 57 for 


surgeon captains, and to 60 years of age for surgeon rear- 
admirals. Provision is made in the regulations for counting 
previous experience, both service and professional. All previous 
commissioned service as a medical officer in one of the Armed 
Forces is allowed to count in full, and all non-medical com- 
missioned service is allowed to count as half. Civilian hospital 
experience, and also experience of a special nature in private 
practice which is recognised by the Medical Director-General 
as warranting additional seniority, may be allowed to count up 
to a limit of seven years in all. 

The additional seniority will be reckoned as service for pay 
and promotion but not for retired pay or gratuity. Leave is 
granted to officers at the following scales: in the United 
Kingdom, 42 days a year; when appointed to H.M. Ships 
on general service, at the rate of 3 days a month; when on 
foreign service, 14 days local leave a year with a further 2 days 
for each month abroad on return to the United Kingdom. 

Entry in the first place is for a short-service commission of 
either three or four years which may be extended. During this 
time application may be made for transfer to the permanent list. 
Medical practitioners who undertake their National Service 
in the Royal Navy are also eligible to apply to transfer to the 
permanent list. The normal career for a medical officer 
provides for promotion to the full rank of surgeon lieutenant 
after one year’s service, and to surgeoh lieutenant-commander 
after a further seven years’ service. Surgeon lieutenant-com- 
manders are promoted to surgeon commander by selection at 
about their 15th year of total service and surgeon commanders 
are promoted by selection to surgeon captain about their 23rd 
year of total service. Subsequent promotion to surgeon rear- 
admiral is by selection. 

Rates of pay are as follows: 

Rank 
Acting surgeon-lieutenant 


Surgeon licutenant 
Surgeon lieutenant-commander 


Pay per annum 
£657 
£766-£ 1058 

£1295-£1569 


Surgeon commander £1660-£1934 
Surgeon captain £2080-£2353 
Surgeon rear-admiral £3029 
Surgeon vice-admiral £3759 


Additional allowances are granted to married officers according to rank 
When the officer is not accommodated or messed, additional allowances 
are paid 
Medical officers are also eligible for allowances, in addition to 
the basic rates of pay, on the same scale and under the same 
conditions as for other officers of equivalent rank. These 
include travelling expenses, subsistence allowance, and pass- 
ages for wives and families. Officers who transfer to permanent 
commissions after a minimum of one year’s service will be 
paid a permanent commission grant of £1500 (taxable). 

The maximum rates of retired pay in addition to terminal 
grants are payable to officers who complete certain specified 
periods of service. Officers allowed to withdraw who are 
ineligible for retired pay will be eligible to receive gratuities. 

Further information may be obtained from the Medical 
Department, Admiralry, Queen Anne’s Mansions, St. James’s 
Park, London, S.W.1. 


ROYAL NAVAL DENTAL SERVICE 
Dental officers are entered for Naval service under similar condi- 
tions to those applying to medical officers. Information concerning 
conditions of service can be obtained from the Medical Department 
of the Navy, Queen Anne’s Mansions, St. James’s Park, London, 
S.W.1. 


Royal Army Medical Corps 

There is, at the moment, a limited requirement for trained 
specialists, particularly ophthalmologists, otolaryngologists, and 
radiologists. In the main, however, the R.A.M.C. seeks 
applications from young recently qualified practitioners. 
Non-specialist Career 

66 of medical officers will be employed on general- 
practitioner duties. After attending the junior officers’ course 
at the Royal Army Medical College, they serve 2 years as 
officer in medical charge of a unit with concurrent part-time 
duties in a military hospital where they become conversant 
with the soldier and his environment, the objects of the 
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Army, and the requirements from its medical service in peace 
and war. They will, later, serve overseas where, as a regi- 
mental medical officer or in charge of troops and families, 
a reception station or small hospital, or in field medical units 
they will be able to study the causation, prevention, and 
treatment of tropical diseases, the effects of climate, &c. On 
their return, they attend the senior officers’ course; the first 
2',, months are spent in study at the Royal Army Medical 
College, Millbank, and the next 3 months in a special post- 
graduate course at a London teaching hospital. At this stage 
officers may opt to remain at general medical duties or take 
up field training or junior staff appointments. For the more 
senior ranks the requirements are a sound background of 
clinical and preventive medicine to meet their advanced 
responsibilities in’ the administration of the Army Medical 
Services in peace and war. 

Specialist Career 

Specialists are, subject to professional proficiency, employed 
on specialist duties up to the rank of colonel. Thereafter they 
may serve in this rank up to the retiring age of 57 or may be 
selected for promotion to brigadier either in a specialist or non- 
specialist capacity. The process of selection for specialist 
training is carried out after the junior officers’ course, those 
applicants who are most successful in the course examination 
being accepted. Those accepted are provided with excellent 
opportunities to obtain higher qualifications and specialist 
experience, 7 
Postgraduate Training 

There are liberal arrangements for specialists and non- 
specialists to undergo postgraduate training throughout their 
Career. 

Employment after Retirement 

All suitable medical officers (specialist or non-specialist) 
may be employed up to the age of 65 in appointments specially 
set aside for retired officers. Non-specialists are employed 
on general practitioner or medical administrative duties and 
specialists on specialist duties. 

Conditions of Service 

As conditions of service greatly affect a wife, married practi- 
tioners considering an Army career are advised that their 
wives should discuss these conditions with Army wives who 
have served at home and overseas. 

The overseas tour is of 3 years’ duration. Families of officers 
aged 25 or over can, in the case of most overseas stations, 
accompany the officer by sea or air. Local allowances are paid 
in certain overseas areas where the cost of living is greater 
than in the United Kingdom. Schools are normally available 
locally, and in the case of those with children between 11 and 
18 years left in the United Kingdom a tax-free education 
allowance of up to £75 per year for the first child, £100 for the 
second child, and £125 for the third and subsequent children, 
is paid if they attend boarding-school, or £35 a year if they 
attend day school and are placed in the care of a guardian. 
These allowances will also be payable for children under- 
going vocational and technical training. The facilities for 
sport and leave travel vary but are usually very good. 

A home tour, spent in U.K. or North-West Europe, lasts at 
the moment 4-5 years. As a rule there is no difficulty in 
obtaining family accommodation or arranging schools. The 
education allowance referred to above is, however, subject 
to income-tax in the case of those serving in U.K., but not in 
North-West Europe. 

It is the Army policy that all ranks should be given some 
months’ warning of an impending move. This is done as 
much as possible but cannot always be achieved—for example, 
the posting of an officer after the senior officer’s course may be 
influenced by his performance on the course and cannot be 
decided beforehand, and emergencies may necessitate a sudden 
chain of appointments and reliefs. 

Married officers over 25 years of age are ailowed, subject 
to certain conditions, travel at public expense for their family 
from duty station to duty station on posting, or to a selected 
place of residence if accommodation is not available at the 


new duty station. Those serving on a commission of three 
years or over may also be eligible for refund of furniture- 
removal expenses, disturbance allowance of £40 or £20 (accord- 
ing to the type of accommodation occupied) designed to cover 
incidental expenses when the family are required to move for 
service reasons, and, when serving overseas with their family, 
refund of furniture-storage charges. 

Family accommodation provided by the Government is at 
a reasonable rent—furnished accommodation for a major is, 
for example, £180 per year. 

The comradeship of the Army extends to wives and children, 
but the wives of those interested will find out about this and 
the advantages and disadvantages of an Army life far better 
from other Army wives. 

Conditions of Commissioning 

The normal maximum age is 33 but allowance is made for 
those who have previously held commissioned rank in H.M. 
Forces on full pay. An antedate, counting towards pay and 
promotion, may be allowed for 2 years spent in civilian practice 
or hospitals. An additional period of up to 5 years may be 
allowed for specialist appointments held. An allowance is also 
made for previous commissioned service on full pay. This 
antedate counts towards the “ reckonable service ”’ mentioned 
below. 

Promotion and Pay 

Details are given in the accompanying table. In addition the 
following are payable: 

On appointment to a permanent commission, a taxable grant of £1500. 

Officers are entitled to an initial outfit allowance in addition to certain free 
issues of clothing, so that they may provide themselves with the authorised 
scale of uniform without expense to themselves. _In addition, a tropical-kit 
allowance is granted to officers on first posting to stations for which tropical 
kit is authorised. These allowances are tax-free. Relief from income-tax 
on necessary expenditure on maintenance of uniform, estimated at £40 a 
year, is admissible annually. 

Junior specialist pay 


Senior specialist pay ‘ / 
Qualification pay (for Staff College graduates) 


£73 per year 
£219 per year 
£63 to £127 per year 


PROMOTION AND RATES OF PAY OF R.A.M.C, MEDICAL OFFICERS 


Marriage allow- 
ance (age 25 


or over 
a . 
Rank Promotion Pay - 8 a _—, 
ve 
Ey) S5| “ 
ge sl § 
es 53 = 
c i 
. — a 
E 
£ £ £ £ £ 
Lieutenant .. 657 355 410 219 
Captain 1 year’s reckonable 766 355 410 219 
service 1058 
Major 8S year’sreckonable 1295 401 456 ~ 
service 1569 
Lieut.-colonel By selection after 1660 456 jill 106 (not 
about 17 years’ 1934 taxable) 
Colonel By selection after 2080 456 511 
about 23 years’ 2244 
Brigadier By selection 2354 520 574 


3029 611 666 


By selection 
3759 611 666 


By selection 


Major-general 
Lieut.-general 


Retired Pay, &c. 

For less than 20 years’ qualifying service, there is a tax- 
free gratuity rising from £1000 at 10 years’ service to £2800 
at 19 years’ service. 

Pensions are payable as follows on retirement at the ages 
and with the reckonable service stated: 

. £625 for 22 years’ reckonable service at 53 years, plus 
lump-sum grants of £1875. 

. £800 for 24 years’ reckonable service at 55 years, plus 
lump-sum grant of £2400. 


Major 


Lieut.-colonel 


Colonel . . . £1000 for 26 years’ reckonable service at 57 years, plus 
lump-sum grant of £3000. , 
Brigadier £1150 for 28 years’ reckonable service at 59 years, plus 


lump-sum grant of £3450. 
£1400 for 30 years’ reckonable service at 60 years, plus 
lump-sum grant of £4200. ; : 
. £1600 for 30 years’ reckonable service, on completion 
of appointment, £4800. 
Deductions are made in the case of an officer whose reckon- 
able service is less than stated above or who retired voluntarily 


2 or more years before his compulsory retiring age. 


Major-general 


Lieut.-general 
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Retired-officer Appointments 
These may be held from the date of retirement until the age 
The annual salary ranks from £1130 to £1400, in addition 
to pension. 
Further information may 
Director-General, The War Office 


of 65 


be obtained from the Assistant 
A.M.D.2), London, S.W.1. 


ROYAI DENTAL CORPS 
Registered dental surgeons of British nationality or 
of the Irish Republic who are liable for service under the National 
Service Act may apply for short-service commissions for not less 
than 3 years on the active list, with a reserve liability up to 8 years 
from the date of their appointment. Those (both men and women 
who are not liable for service may apply for short-service commissions 
r ing periods of between 2 and 8 years on the active list. An 
f seniority counting towards increments of pay and time 


ARMY 
citizens 





promotion may be granted for postgraduate civil professional experi- 
ence; commissioned service in the Armed Forces is also 
taken into consideration. A tax-free gratuity is payable. Officers or 
dental surgeons (male) may be appointed to permanent commissions 
direct or at any time during the short-service or National-Service 
engagement. Until further notice, those so appointed will be paid a 
special grant of £1250 (taxable) after one year’s satisfactory service as 
dental officers. The period of their short-service commissions will 
reckon towards ultimate retired pay and service gratuity, but will 
Dental surgeons who are 


previous 


not entitle them to short-service gratuities 
eligible to apply may obtain full particulars and application forms 
from the Under-Secretary of State, The War Office (A.M.D.6), 
London, S.W.1. 


Royal Air Force Medical Branch 

The Royal Air Force offers an attractive career to fully 
registered men and women medical practitioners who are 
British subjects or citizens of the Irish Republic. Normally, 
the upper age-limit for applicants is 33, but older applicants 
may be considered. Appointment is usually to short-service 
commissions for three, four, five, or six years in the first 
instance, each of which may be extended to complete a maxi- 
mum period of eight years’ service. Exceptionally, suitable 
candidates may be appointed to permanent commissions direct 
from civil life. Short-service officers may apply for permanent 
commussions at any time during their service. 

Medical officers come into contact with flying and air 
evacuation of sick and wounded, as well as the clinical special- 
ties and the treatment of Service families. There are, in 
addition, opportunities in aviation medicine, hygiene, and 
industrial medicine. 

For regular officers, antedates of seniority may be admissible 
for recognised civil experience. These antedates reckon 
towards pay, seniority, and promotion. The normal rank on 
appointment is fiying-officer, with promotion to flight-lieu- 
tenant after one year’s reckonable service, to squadron-leader 
after eight years’ reckonable service, and to wing-commander 
after seven years’ satisfactory service in the substantive rank 
of squadron-leader. Officers recognised as R.A.F. specialists 
will be promoted to the rank of group-captain after eight years’ 
satisfactory service in the substantive rank of wing-com- 
mander, and to ranks above group-captain by selection. Pro- 
motion to group-captain and above for non-specialist officers 
will be by selection. 

Officers serving on permanent commissions may be allowed 
study-leave with full pay and allowances to take approved 
postgraduate courses, for which tuition fees on an approved 
scale may be granted. Officers having experience or aptitude 
in a specialty may be employed on specialist duties and subse- 
quently earn recognition as junior specialists with additional 
pay of 4s. per day and as Royal Air Force specialists with 
additional pay of 12s. per day. Non-specialist medical officers 
below the rank of group-captain will be awarded additional 
pay of 4s. per day on gaining a registrable diploma in public 
health, industrial health, or tropical medicine, provided that 
in each instance the prescribed period of study occupied an 
academic year. 

Officers appointed to permanent commissions will receive 


a grant of £1500 (subject to income-tax) after one year’s 


satisfactory service and they will be entitled to retired pay and 
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Other benefits after completion of service. Short-service 
officers will, on completion of their commissions, be paid a 
tax-free gratuity at the rate of £200 for each year of satisfactory 


service, Arrangements exist to preserve their superannuation 


rights under the National Health Service (Superannuation) 
Regulations, 1950. 

Further information can be obtained from the Under- 
Secretary of State for Air, Air Ministry, M.A.1, 1-6, Tavistock 
Square, London, W.C.1 (Euston 5040, ext. 310). 

ROYAL AIR FORCE DENTAL BRANCH 


Commissions are available in the Royal Air Force Dental Branch 
to candidates of either sex who possess a degree or licence in dental 
surgery of a British university or licensing board, and who are 
registered under the Dental Act in force in the United Kingdom. 
Dental officers in the Royal Air Force have plenty of scope for all 
the aspects of dentistry in a branch which trains its own technicians 
and maintains its own laboratories under senior dental officers. 
Dental officers serving on short-service or National-Service com- 
missions may apply at any time for appointment to permanent com- 
missions. The length of the period on a short-service commission 
and the period required in the reserve on its completion is the same 
as for medical officers. Similarly, dental surgeons may be granted 
permanent commissions if they can complete at least twenty years’ 
service qualifying for retired pay. Previous commissioned service 
counts for antedate of seniority rank on &ppointment, and terms of 
promotion the same as for medical officers, while antedates for civil 
experience in a recognised professional appointment are given on the 
following basis, subject to a maximum antedate of seven years for 
such experience: first four years, in full; any later experience, in half. 
Candidates who hold specialist appointments may be allowed to 
have their civil experience assessed on a different basis, but within 
the same maximum of seven years. A tax-free gratuity, at the rate of 
£170 a year for each year of satisfactory active-list service, is payable 
to short-service officers on transfer to the reserve. Dental officers 
appointed to permanent commussions are encouraged to pursue their 
studies in postgraduate research and may be allowed up to seven 
months’ study leave on full pay and allowances to take approved 
postgraduate courses. Until further notice, a grant of £1250, subject 
to income-tax, will be made after one year’s satisfactory commissioned 
service in the dental branch, to officers appointed to permanent 
commissions. Short-service or permanent-commission officers who 
have the appropriate higher qualifications and the requisite experience 
may be recommended for specialist appointments. Further informa- 
tion may be had from the Under-Secretary of State, Air Ministry, 
M.A.6, 1-6, Tavistock Square, London, W.C.1 (Euston 5040, 


ext. 106 





Health Services at Home 





PUBLIC HEALTH 

AMONG the divisions of the nation’s health services, public 
health ranks next in size and importance to the general- 
practitioner and hospital services and it offers a satisfactory 
career to the young doctor keen to work for the welfare of the 
community as well as for the individual. 

Under the National Health Service Act of 1946, councils of 
counties and county boroughs were designated “ local heajth 
authorities ” and had conferred upon them, and through them 
upon their medical officers of health, wide responsibilities for the 
provision of personal health services. These include a duty to 
provide clinics and other services for mothers and young 
children, domiciliary midwifery, home nursing, domestic help, 
health visiting, immunisation, vaccination, and ambulance 
services. Wide powers are also given to these authorities to 
prepare and administer schemes for the prevention of disease 
and for the care and aftercare of sick persons. Recently, new 
concepts have been developing in the mental-health services 
and there will be considerable expansion in local-health- 
authority responsibilities as the result of the recommendations 
in the report of the Royal Commission on the Law relating 
to Mental Illness and Mental Deficiency. In most counties and 
county boroughs the medical officer of health is principal school 
medical officer and is thus responsible for the preventive health 
services covering children of all ages. In some areas further 
coordination has been secured by placing the authority’s social 
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welfare services also under the medical officer of health. Under 
the Local Government Act of 1958, many of these health and 
welfare functions may now be delegated to the larger county 
district authorities. 

In county boroughs, boroughs, and urban and rural districts, 
the medical officer of health is responsible for environmental 
hygiene. In contrast with the early days of public health when the 
medical officer of health was personally concerned with the 
execution of many sanitary duties, health departments are now 
organised to free him from much of the detailed work, which is 
performed by trained lay officers, or even transferred to the care 
of other departments—as in the case of water-supply and 


sewerage disposal. Naturally, the extent of this devolution of 
responsibility varies widely, and in rural areas problems of 


water-supply and sanitation are still a major concern of the 
medical officer of health. The supervision of housing condi- 
tions is also a responsibility of the health department. All this 


work remains under the general cgntrol of the medical officer of 


health, and he must supervise the purity of water-supplies even 
though their production is not his concern. Though less 
concerned with detailed work, supervision must be far 
wider than that exercised by his predecessor of a hundred 
years ago. 

Control of infection has always been one of the principal 
functions of the medical officer of health. Laboratory workers 
have made great advances in the identification of species and 
strains of bacteria and viruses and new techniques applied to 
epidemic control have given the medical officer of health an 
instrument of precision in much of his epidemiological work. 
The application of specific prophylactic measures against 
various acute infections is now an important function of all 
health departments. Drastic reduction, if not the complete 
extinction, of many important infectious diseases has become a 
feasible target for all health departments. 

Recent developments have increased the opportunities for 
the young medical officer to obtain a comprehensive training in 
public health. In the larger towns there are now more posts of 
senior-medical-officer grade, and in counties, schemes of 
divisional administration have been evolved. The work of the 
medical officer of health to a number of county district 
authorities is often combined with an appointment as assistant 
or divisional county medical officer of health. The holder of 
such a post obtains a detailed knowledge of the community 
under his care, and, while retaining a high degree of individual 
responsibility, he suffers none of the disadvantages of rural 
isolation, 

A sound clinical background is an essential qualification for 
the new entrant and a course leading to the diploma in public 
health should be taken at an early stage since this qualification 
is necessary for anyone seeking an appointment as a medical 
officer of health. For doctors engaged in clinical pre- 
ventive medicine a diploma in child health, in obstetrics 
and gynaecology, or in psychological medicine is an 
advantage. 

Individual progress in a public-health career depends 
largely, if not entirely, upon the doctor’s personal qualities; 
for, as adviser to his authority, the reputation of the medical 
officer of health depends on the soundness of the advice he 
gives. Quite apart from his statutory functions, he has an 
important part to play in promoting the health education of the 
community, and in helping to secure full coordination between 
the branches of the health service in his area. He is assisted by 
the regular liaison meetings, which are held in most regions, 
between the hospital boards and the county and county 
borough medical officers of health. Most hospital boards rely 
on the medical officer of health to determine the urgency of 
the social grounds for admitting patients to hospital, especially 
in maternity cases and when considering the chronic sick. 
Some medical officers of health have been appointed as 


members of hospital medical advisory committees or of 


hospital management committees; and, through the National 
Health Service Act, a closer relationship with the general- 
practitioner services has now become possible. 


INDUSTRIAL MEDICAL SERVICES 


INDUSTRIAL or occupational medicine is gradually taking its 
proper place among the branches of medicine. Whatever may 
be the merits or demerits of a classical education, it is certain 
that the social stigma placed by the ancient Greeks on the 
mechanical arts and trades led to the neglect of the working 
man in ancient medical practice and of the occupational diseases 
by medical science. Even now the influence of the classics on 
this aspect of medicine has not been entirely dissipated, and 
it is a rare physician who goes fully into the details of his 
patient’s occupation and tries to estimate its effect on his health. 
This is surprising because there is no study more fascinating 
than that of the physical and mental reaction of man to his 
environment. Industrial medicine has both preventive and 
curative aspects but it is generally regarded as a branch of 
preventive medicine, and of public health in its wider sense, 
or even of the loosely defined concept of social medicine. 

In November, 1954, the Minister of Labour and National 
Service announced in the House of Commons that he had 
decided to take steps to stimulate the further development of 
industrial health services in work-places covered by the 
Factories Acts. He later set up a standing industrial health 
advisory committee to carry out a review to ascertain where 
industrial health services most needed to be extended. Two 
pilot surveys have been undertaken—one in Halifax and the 
other in Stoke-on-Trent—and the results of the Halifax survey 
have now been published. 

It is to be hoped that the deliberations of the industrial- 
health advisory committee will lead to the creation of more 
posts for doctors interested in occupational medicine. These 
posts fall into various categories, such as those in the Civil 
Service, the nationalised industries, research organisations, the 
universities, and factories. But, though the importance and 
opportunities of industrial medicine are increasingly recognised, 
it cannot yet be said that in salary or prospects the openings 
in this work are always as favourable as those in the National 
Health Service. For industrial posts within the Civil Service, 
the prospects have improved slightly as-a result of the Royal 
Commission on the Civil Service, but even at present this ser- 
vice does not offer enough senior appointments to assure 
promotion to all who earn it. Moreover, as things are at 
present, the top posts in the medical Civil Service are often 
filled by doctors who previously held appointments outside the 
service, and this is a discouragement to those who are con- 
templating entry through the basic grade. 

The appointments as medical officers to factories and other 
industrial organisations vary in attractiveness, both as regards 
opportunities and salaries. In some the conditions and pros- 
pects are good, and the British Medical Association has laid 
down a scale of minimum salaries. 

The main Government department supervising the health 
of industrial workers is the Factory Department of the Ministry 
of Labour and National Service. This department, which up 
to 1940 worked under the Home Office, dates from 1833 and 
administers the Factories Acts (1937 and 1948) with regulations 
on accident and sickness prevention, hours of work, amenities, 
and canteens. The inspectorate numbers about 412, of whom 
18 are doctors. Members of the department, whether lay or 
medical, take part in the activities directed towards the pre- 
vention of illness and maintaining the health of the factory 
population. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Cardiff, Manchester, 
Glasgow, and Leeds; and from these centres they are able to 
deal with factory health and conditions in any part of the 
country. Under them 1750 general practitioners give part-time 
service as appointed factory doctors (previously called examin- 
ing surgeons), examining all young entrants into industry, and 
periodically all those engaged in specific dangerous processes. 
In addition there are about 400 doctors employed whole-time 
in factories or groups of factories, and about 3000 (may be more) 
in part-time work. An interesting development in recent years 
has been the setting-up of medical services for looking after 
workers on trading estates. Three such schemes, at Slough, 
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well established and others are 
* new 


Hillington, and Bridgend are 
projected to serve the trading estates at some of the 
One such service is now in operation at Harlow in 


has been a common criticism of the industrial medical 
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from Factory Department, other Government 
ts deal with various aspects of the industrial medical 
services. For instance, the Post Office, which employs more 
workers than any other department, has had a medical service 
1855; and since it deals with engineering and manual 
in addition to office staffs, it is partly an industrial 
medical service. The Post Office medical staff is now directed 
by the chief medical adviser to the Treasury, who has in addi- 
tion a staff of 15 doctors which deals with the health problems 
of the Civil Service. The inspectorate of the Ministry of Fuel 
and Power has a medical section with a few full-time medical 
inspectors. The National Coal Board provides a comprehen- 
sive industrial medical service and research programme for the 


Apart 


departments 


since 


workers 
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industry which now has a large staff of whole-time doctors. The 
Ministry of Supply Medical Service with 40 doctors deals with 
the health of the workers in the Royal Ordnance factories, and 

‘he Ministry of Pensions and National 
Insurance has a medical staff both at headquarters and in the 


, which advises on compensation for industrial injuries 


in the research stations 


1ec 





»* 
as well as for other causes of ill health. The former silicosis 
and asbestosis board is now a part of the medical service of the 


Ministry. On the staff of the pneumoconiosis medical panels, 
as they are now called, are some 37 whole-time medical officers 
who deal with the diagnosis and certification for compensation 
cases of silicosis, asbestosis, and some other forms of pneumo- 


of 


coniosis. They also carry out periodical medical examinations 
of workers engaged in some scheduled occupations in which 
cases of pneumoconiosis are likely to arise. The centres from 


re 
re 


which the panels work are Swansea, Cardiff, London, Man- 
ld, Stoke-on-Trent, Bristol, Birmingham, and 


chester, Sheffield, 
Edinburgh. So t newly nationalised industries have 
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established medical services—for example, the London Trans- 
port Executive, a part of the British Transport Commission. 
The London Transport Executive employs a chief medical 
officer with 9 full-time doctors. The National Dock Labour 
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rd also has ; service of full-time 
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all, of the regional boards of the nationalised gas industry have 


appointed whole-time and part-time doctors to look after the 
health of the worker 

In addition to investigations and research into industrial 
diseases conducted by medical inspectors of factories, mines 


lical officers and works doctors, much fundamental research 


into environmental conditions has been carried out by the 
various departments of the Medical Research Council. Clinical 


and field studies made under the egis of the council’s industrial 
pulmonary diseases committee include inquiry into the 
pneumoconiosis of coalminers and the byssinosis of cotton 
workers. The London Hospital department for research in 
industrial medicine was established in 1943, and a few years 
later, in conjunction with the Ministry of Fuel and Power, a 


bureau for research into pneumoconiosis and other diseases was 

Other units of the council dealing with industrial health 
include the toxicological research unit at Carshalton, the groups 
i 
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Ip. 
for research in industrial and applied psychology in Cambridge, 
and London, and the industrial injuries and burns research unit 
at the Birmingham Accident Hospital. There is also a unit for 
earch on climate and working efficiency at the department of 
human anatomy at Oxford, a social medicine research unit at 
he London Hospital, and a statistical research unit at the 
London School of Hygiene and Tropical Medicine. Problems 
are being dealt with at 
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m the health aspect 
Harwell 


undertaken by 


a of atomic energy 


Research into industrial health matters is also being 
departments mentioned below. 


the university 
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The Institute of Social Medicine at Oxford, which works under 
a joint board, also undertakes investigations into various 
aspects of industrial health. At the London School of Hygiene 
and Tropical Medicine, the Rockefeller Occupational Health 
Unit was established in 1956. University chairs devoted to 
industrial or occupational medicine have been set up at Man- 
chester and Durham. The chair of social medicine at Birming- 
ham includes industrial medicine within its terms of reference, 
and the University of Sheffield has appointed a professor of 
social and industrial medicine. Students are likely to hear more 
about these subjects in their undergraduate courses. Post- 
graduate courses are held in London, Birmingham, Sheffield, 


and Manchester, and occasionally at other centres. Diplomas 
in Industrial Health (D.1.H.) have been instituted by the 
Society of Apothecaries, the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons, and the Faculty of 
Physicians and Surgeons of Glasgow. The Association of 
Industrial Medical Officers was formed some years ago by 


doctors interested in industrial health, and branches have been 
established in various parts of the country; the British Journal 
of Industrial Medicine is sponsored by this association in con- 
junction with the British Medical Association. The association 
has also since April, 1951, published a quarterly journal, called 
the 7ransactions of the Association of Industrial Medical Officers, 
which is devoted to the dissemination‘of information about the 
practical arpects of industrial medicine rather than to original 
research, 


PRISONS AND BORSTAL INSTITUTIONS 


THE medical service is a part of the general-service class of 
the medical Civil Service, under the immediate control of the 
Director of Medical Services at the Prison Commission. The 
work is mainly clinical and the medical officer is responsible 
for the physical and mental welfare of the inmates, a responsi- 
bility which extends to a general oversight of the hygiene of 
the establishment in which he working. The service is 
expanding to meet the needs of a rising inmate population and 
the increased demands of present-day methods. It offers an 
attractive career to medical practitioners who are interested 
in the various problems connected with crime and the under- 
standing and treatment of criminals. The medical and surgical 
cases seen are comparable with those met with in outside 
practice. The various establishments have their own hospital 
accommodation; a large prison, for example, may well have a 
hospital with up to 100 beds. The doctor in a prison or borstal 
is a member of a team whose efforts are towards 
the rehabilitation of those committed to its charge. On the 
medical side the aim must be not only to attend to ordinary 
day-to-day medical care but to discover, and if possible to 
remedy, disabilities and maladjustments which hinder the 
training of the offender and make it more difficult for him to 
regain a place among law-abiding citizens. Although not a 
member of the National Health Service the prison medical 
officer maintains a close liaison with the hospital and specialist 
facilities of that service, and thereby gains much both for his 
patients and himself by contact with advances in medical 
knowledge and procedures. 


18 


directed 


There are now over seventy establishments under the con- 
trol of the Prison Commissioners, and as is to be expected, 
they vary very much in their size and purpose depending on the 
class of inmate, and the medical requirements differ accord- 
ingly. At the larger establishments the medical work is in the 
hands of whole-time medical officers, whereas the small 
institutions are served by part-time doctors who are usually 
local general practitioners. The more important prisons may 
have as many as four or five full-time medical officers, together 
with psychologists and psychological testing assistants. At a 
few prisons there are also psychiatric social workers. Principal 
and senior medical officers have advisory and other duties in 
connection with small groups of establishments. The medical 
officer is called upon to make medical and psychiatric reports 
to the Commissioners from time to time. In remand prisons 
the preparation of reports to court and the giving of verbal 
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evidence, particularly in regard to the mental condition of 
offenders, are important aspects of the work. Postgraduate 
experience in psychiatry is therefore an advantage. Surgical 
and psychotherapeutic units are established at selected centres 
where the work is undertaken mainly by visiting specialists 
working on a sessional basis and in close association with the 
regular medical staff. 

The national scales, in accordance with the general Civil 
Service scales, are: 
Medical officer* to a 


£1690 rising by seven annual increments 


maximum of £2300 
£2650 
£2950 


Senior medical officer 
Principal medical officer 

* Linked to aged 35 minus £45 50 for each year below that age, and plus 
one increment year above 35 up to 40 years of age 





tor each 

Officers serving in London receive £40 to £50 a year more, and until 
1962, officers in certain provincial areas receive slightly less than the national 
rate 

The appointments are pensionable, without contributions 
being required, and on retirement normally a pension and 
lump-sum gratuity are payable. There is also a contributory 
widows’ and children’s pension scheme. Pensionable service 
under the National Health Service and established Civil 
Service may be aggregated for pension. Unfurnished quarters, 
when available, are provided at a moderate rental. 

Permanent appointments are made by the Civil Service 
Commission, 6, Burlington Gardens, London, W.1, to whom 
inquiries for such appointments should be addressed. On 
occasion temporary full-time appointments are available and 
for such appointments as well as for part-time appointments 
particulars can be obtained from the Prison Commission, 
Horseferry House, Dean Ryle Street, London, S.W.1. 





Services Abroad 





HER MAJESTY’S OVERSEAS CIVIL SERVICE: 
MEDICAL BRANCH 

THE medical departments of the Governments of the terri- 
tories overseas for which the Secretary of State for the Colonies 
is responsible offer a wide range of openings to the right type 
of doctor. There is a large field of medical opportunity in 
these territories and whatever political future they may have, 
there is no doubt that they will require the help and advice 
of British medical men for many years to come. The work of a 
medical officer overseas is many-sided and requires a doctor of 
all-round capabilities. There is an immense and fascinating 
field of clinical work, but the doctor must be prepared to 
occupy himself with a good deal of public health and social 
medicine. He must, of course, be ready to work with non- 
European colleagues and although the actual conditions of 
life and work vary greatly from territory to territory, life abroad 
has many pleasant features and often gives more scope for 
individual responsibility than life in Britain. 

Vacancies occur in many parts of the world. The greatest 
number is in tfopical Africa. Candidates must ordinarily be 
British subjects holding medical qualifications registrable in 
the United Kingdom, and should normally be under 45 years 
of age. In some territories permanent appointments are avail- 
able. Candidates selected for permanent appointments become 
members of the medical branch of Her Majesty’s Overseas 
Civil Service. Many future appointments are likely to be made 
on the basis of short-term contracts, usually renewable, and 
carrying a generous gratuity on termination. Doctors in the 
National Health Service may take temporary appointments 
overseas up to six years without loss of pension rights. 

In the first instance medical officers are usually appointed for 
general duties, which require a balanced outlook upon both 
preventive and curative medicine. Such duties often involve 
the charge of a district hospital and responsibility for the 
medical administration of a district. Although many officers 
are employed on clinical duties in the large hospitals, some 
posts are purely concerned with public-health work and for 
these the possession of the D.P.H. is generally necessary. 


There are many specialist appointments which, if per- 
manent, are normally filled from within the service by officers 
possessing the necessary aptitude, experience, and qualifications, 
wherever they may be serving. Senior administrative appoint- 
ments are filled by the promotion of serving officers whose 
opportunities are not necessarily confined to the territories 
in which they are serving. 

Officers possessing qualifications or experience in pathology 
can be considered for appointment to the laboratory establish- 
ments. Workers in the laboratories carry out pathological 
and biochemical examinations for clinical, forensic, and public- 
health purposes. 

There are a number of pests for women doctors, particularly 
for those with special experience in obstetrics, school health, 
child welfare, and nutrition, although their employment is 
not necessarily confined to these subjects. 

Salaries vary considerably from territory to territory in 
accordance with local conditions. Some existing salary scales 
for medical officers are: 


Nigeria £ 
Federation 1128-1950 
Northern | 1212-1950 
Eastern 
Western 1086-1950 

Sierra Leone 1248-2046 

Gambia 1128-1950 

Kenya 

Uganda 1284-2115 

Tanganyika 

Hong-Kong 1305-2484 

North Borneo | 70-232 

Sarawak F 1470-2324 

Fiji F1050-2000 

Jamaica 900-1600 


Specialists and senior administrative officers receive super- 
scale salaries ranging broadly from £2300 to £3075 and in 
many territories there are cost-of-living allowances and allow- 
ances for children’s education. Passages are free and quarters 
are usually provided at a low rental. Leave is generous and 
officers pay income-tax at local rates, mostly much lower 
than those in the United Kingdom. Private practice is allowed 
to a limited extent in some territories, according to local 
regulations. 

It is impossible here to give more than a brief outline of 
medical appointments in the territories overseas and candi- 
dates are advised to seek fuller information from the Director 
of Recruitment, Colonial Office, London, S.W.1. 


FEDERATION OF RHODESIA AND NYASALAND 

Tue Federal Government administers the health services 
of Southern Rhodesia, Northern Rhodesia, and Nyasaland. 
The rates of pay for full-time officers are: 


£ 
Secretary for Health (1 3500 
Directors of medical services (3 3050 
Deputy directors of medical services (3 2850 
Directors public health laboratories (4 2750 
Ophthalmologists (3 2750 
Medical superintendents (9 2750 
Senior medical officers (9 , rr 2750 
Radiologists (3 . 2750 
Specialists (surgery, medicine, psychiatry, ana@s- 
thesia, tuberculosis, leprology a a 2750 
Provincial medical officers of health (4 2750 
Medical superintendents (3 ‘ ee ie > 2450 
Radiologists (4 . , 2450 
Pathologists (3 2350 
Medical superintendents (5 : ; : 2350 
Medical superintendents (3 ; _ : 2250 
Medical superintendents (2 1925-2050 
Medical officers of health (8 1775-2050 
Government medical officers (144) .. . 1350-2050 
2 1350-2050 


Schools medical officers (2) . a ‘ 
Government medical officers are permitted private general 
practice in the rural areas; the value of this varies considerably 
and may reach £1000 a year, but where the net receipts fall 
below £200 a year a payment is made to bring the total receipts 
to that figure. In other areas no private practice is allowed and 
an allowance of £200 a year is paid in lieu. Medical officers of 
health who have not been promoted before reaching the top 
of their scale are paid a non-pensionable allowance at the 
rate of £50 a year for each year they remain at the top of their 
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in the regulations for the grant 





to attend approved 
s in order to obtain additional qualifications. 


Vacancies are normally advertised, but where possible the 
more senior posts are filled by promotion within the service. 


F obtained from the Secretary to the 
r for Rhodesia and Nyasaland, 429, Strand, 
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MEDICAL MISSIONARY SERVICE 

CHR I men and women who wish to offer their 
services $ greatest w find opportunities in 
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S \ospitals, and many opportunities 
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visory Board of the Conference of 
es, Edinburgh Hou 2, Eaton Gate, 


Other Information 


THE MEDICAL RESEARCH COUNCIL 
THe Medical Research Council, originally established in 


1913 as the Medical Research Committee, is appointed to 


administer the funds provided annually by Parliament for the 
promotion of research in medical science. The council is under 
the general direction of a committee of Privy Council, consist- 
ing of the Lord President as chairman and the Ministers in 


charge of the principal departments concerned with questions 
of public at home and overseas. The Lord President is 
the Minister responsible to Parliament for the council’s work. 
The members of the council, appointed by the committee of 
Privy Council normally for a period of four years, are twelve in 
Nine of these are chosen for their scientific qualifi- 


healt 


number 
cations; of the remaining three, one must be a member of the 
House of Lords and one a member of the House of Commons. 


i 
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Although its funds are largely provided out of the Parlia- 
mentary grant-in-aid, the council is not a Government depart- 
ment and its staff are not Civil Servants; its constitution gives 
it full liberty to pursue an independent policy, and enables it to 
foster effective relations between science and the State, un- 
restricted by territorial or departmental limitations of function. 
Ihe council maintains close touch with the Government depart- 
ments having responsibilities for public health, collaborates 
freely with its sister research organisations, the Department of 
Scientific and Industrial Research and the Agricultural Research 
Council, and has direct relations with similar organisations 
abroad. 

The council supports research in two main ways: by employ- 
ing its own scientific staff and by a scheme of grants and 
training awards which it makes available to workers elsewhere 
for specific purposes. The council’s annual report, published 
by H.M. Stationery Office, gives an account of the work in 
progress under its auspices. 


The council’s scientific staff, with 
assistants, work in one major institute—the National Institute 
for Medical Research, Mill Hill, London, N.W.7—and in some 
seventy research units or groups of varying size, or in some cases 
as individually attached workers, in universities and hospitals 
mainly in the United Kingdom but 4lso in certain colonial 
territories. The council also provides the major portion of the 
finance of the Institute of Cancer Research in the Royal 
Marsden Hospital, London, S.W.3. 


technical and other 


The work of the National Institute for Medical Research, 
which is the largest of its kind in the Commonwealth, is 
designed to cover as wide a field as possible in basic non-clinical 
medical research; it has separate divisions of biochemistry, 
organic chemistry, chemotherapy, bacterial physiology, 
physiology and pharmacology, human physiology, immunology, 
experimental biology, bacteriology and virus research, bio- 
physics and optics, biological standards, and engineering. The 
council’s research units and groups are housed, by mutual 
agreement, mainly within university or hospital departments. 


The close association of most of the council’s establishments 
with universities and hospitals is valuable from many points of 
view, and especially in the opportunities it provides not only 
for collaboration in joint schemes of research but also for 
informal day-to-day discussions on scientific problems of 
common interest. Members of units and of the external staff 
accommodated in university departments are often given 
honorary university appointments and participate to a limited 
extent in teaching, while in appropriate cases members of 
clinical units hold honorary hospital appointments. In accord- 
ance with the recommendations, in the Report on Climcal 
Research in Relation to the National Health Service,' arrange- 
ments have been made by the council, in consultation with the 
Health Departments and with the advice of the Clinical 
Research Board, for the further development of research in 
this field. 

The interests of the council and of the 
necessarily closely aligned in the research field but they do not 
merely duplicate each other. The work of the council is com- 
plementary to that of the universities and under the terms of 
its constitution it is particularly well placed to explore new 
fields as they come to light and to develop new subjects rapidly 


on a large scale. 


universities are 


The council’s aim is to provide the opportunity for careers 
equivalent to those offered in the universities to men and 
women of equal ability and experience. Its salary scales are 
based on this principle and approximate closely to the various 
grades of university appointments, the director of a council unit 
normally being considered to be of professorial status. For the 
most part salaries are not fixed in relation to particular posts, 
but rather with reference to the ability and responsibilities of 
the individual: promotion to a higher grade may accordingly 
be made without change of post. The council’s staff number 


1. H.M. Stationery Office, 1953. 
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about 2100, of whom some 700 are scientific staff and about 
one-half of these medically qualified. 

Appointments to the scientific staff are made on the recom- 
mendations of the director of the establishment concerned, 
normally for three or five years in the first instance. Later, when 
an adequate degree of seniority has been attained, the council 
may express its intention of continuing employment until the 
normal retiring age of 60, with the possibility of extension to 
65. Superannuation provision is made for most appointments. 

PUBLIC HEALTH LABORATORY SERVICE 

On behalf of the Ministry of Health, the council have 
administered the Public Health Laboratory Service since 1939 
when it was originally set up as an emergency service. There 
are over 60 separate laboratories in England and Wales. In 
addition to their routine duties, members of the staff of the 
service, whose salary scales are normally equated with those of 
the National Health Service, undertake research in bacteriology 
and epidemiology. The service also maintains a number of 
special laboratories which act as reference centres for particular 
infections, and are engaged largely in research. 

The following booklets covering various aspects 
council’s activities are available on request to the Secretary, 
Medical Research Council, 38, Old Queen Street, Westminster, 
London, S.W.1: Constitution and Functions; Careers in 
Medical Research ; Research Grants. 


of the 


MEDICAL PRACTICES ADVISORY BUREAU 

WHEN the National Health Service Act came into force, 
the traditional procedure for entry into general practice was 
considerably modified—particularly by the abolition of the 
sale and purchase of goodwill. It soon became apparent 
that there would be a need for some central source of informa- 
tion which could give advice to practitioners seeking openings, 
to those desiring to transfer from one area to another, and to 
those seeking to set up in single-handed practice. It was felt 
that advisory functions of this kind should be undertaken by a 
body which was not linked directly or indirectly with central 
or local government but whose status and resources were such 
as would enable it to establish and maintain effective liaison 
with executive councils, local medical committees, and the 
Medical Practices Committee, and at the same time to com- 
mand the confidence of the profession. To meet this need the 
Medical Practices Advisory Bureau was established at the end 
of 1948 as a department of the British Medical Association, 
under the direction of a member of the medical staff of the 
association. 

The functions of the bureau are twofold: firstly, to maintain 
an information service about openings in the various fields 
of medical practice and to introduce partners, assistants, and 
locums; and, secondly, to advise on individual and personal! 
problems associated with entry into and the conduct of medical 
practice. A great deal of advice is sought on the various forms 
of contracts and agreements between practitioners. Although 
it is not the fuaction of the bureau to give legal advice, there 
are many questions concerning partnerships and assistantships 
where the advice of a doctor with experience is needed, as well 
as that of a lawyer. All doctors are welcome to seek the advice 
of the Bureau, at B.M.A. House, Tavistock Square, London, 
W.C.1, or any of its branch offices. Those who are not members 
of the B.M.A. are required to pay nominal charges for the 
agency services. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 

THIS association was founded in 1942 and its membership 
now includes over 90°, of the medical students in the country. 
It is purely a professional organisation, providing a means of 
communication between medical students in the different 
universities and hospitals and also between British students 
and those in other countries. It presents the medical students’ 
viewpoint to the medical profession, to Government depart- 
ments, and to other interested bodies. The organisation of the 


association is based on an annual general meeting, at which 
an executive committee is elected, and on four regional councils. 
From time to time the association arranges clinical and pre- 
clinical conferences and “‘ schools ”” which are appreciated not 
only for their academic interest but also for the opportunities 
which they provide for meeting fellow students from other 
medical schools. Local activities include lectures, visits, 
discussions, and the showing of films from the B.M.A. and 
other film libraries. Amongst its publications are the British 
Medical Students’ Journal, which appears once a term, the 
B.M.S.A. Diary, and an annual list of vacation appointments 
for those members requiring work in hospitals during 
vacations, 

The B.M.S.A. is keenly interested in the grants problems of 
its members: cases of hardship are investigated and if neces- 
sary taken up with the appropriate authorities. In order 
to further this service a representative of the association sits 
as an observer on the National Union of Students grants and 
welfare committee. 

The association has recently taken an active interest in the 
formation of the B.M.A.’s newly organised Junior Members 
Forum and its representatives attend the forum meetings. 
B.M.S.A. is represented on the other committees of the 
B.M.A. which discuss matters of interest to medical students 
and newly qualified doctors and on the undergraduate educa- 
tion committee of the College of General Practitioners. It 
also has liaison with the council of the College of General 
Practitioners. It maintains its close interest in the British 
Student Tuberculosis Foundation, of which it is a sponsoring 
body, and is a founder member of the United Kingdom 
committee of the World Health Organisation. 

The association is a founder member of the International 
Federation of Medical Student Associations (1.F.M.S.A.), 
whose membership now embraces the associations of 21 
nations, and the I.F.M.S.A. continues to develop successfully 
and is recognised by the World Medical Association and 
Unesco. Under the auspices of I.F.M.S.A. the annual 
Students’ International Clinical Conference will be held this 
year in Scandinavia. This conference is one of the many 
opportunities available to members of the association, enabling 
them to travel and see something of medicine in other countries 
as well as meeting future doctors of many nationalities. 
Excellent arrangements also exist for foreign students to visit 
hospitals in this country and this year has seen an enormous 
increase in the number of students, both British and foreign, 
making use of these facilities. —To encourage and assist deserv- 
ing British students to attend courses and hospitals abroad the 
B.M.S.A. established four years ago a student travel fund. 
This year the administrators of the Fund awarded 24 scholar- 
ships to the total value of £200. It is hoped to improve further 
on this figure in future years. The B.M.S.A. is greatly indebted 
to the generous donors without whose gifts the international 
activities of the association would not be possible. 

The principal interest of the association has continued to be 
the problem of the medical curriculum. Over the past two years 
the medical education subcommittee has prepared reports on 
entry to the medical course, the first year of medicine, and the 
preclinical curriculum. This year a detail survey of the clinical 
curriculum has been carried out, and it is hoped that the sub- 
committee’s report will be available by the end of the year. 
This work has excited considerable interest amongst the 
profession and our views have been well received by a large 
number of medical educationalists. The subcommittee would 
be pleased to send reports to those interested and happy to 
receive comments on them. 

The B.M.S.A. is fortunate to have a past president of the 
B.M.A., Sir Tudor Thomas, as its honorary president this 
year. The annual general meeting this year will be held in 
London on Nov. 12-14 and it is hoped that all member schools 
will send full delegations. Observers from the non-member 
schools will be very welcome. 

The address of the association is B.M.A. House, Tavistock 
Square, London, W.C.1. 
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COMMONWEALTH MEDICAL ADVISORY BUREAU 


THE British Medical Association set up the Commonwealth 
Medical Advisory Bureau with a view to making the stay of 
overseas medical visitors to this country as profitable and 
pleasant as possible, by welcoming them and providing a 
personal advisory service. The bureau, which is at B.M.A. 
House, Tavistock Square, London, W.C.1, caters for doctors 
from overseas parts of the Commonwealth who are staying in 
this country for postgraduate education or other purposes. 
Information is obtainable about postgraduate education and 
courses of study for higher qualifications; and inquirers can 
be put in touch with the organisations and authorities provid- 
ing postgraduate education. The visitor who wishes to see 
something of the latest medical work in his own specialty can 
be put in touch with the appropriate experts. 

A register of suitable hotels and lodgings is maintained by 
the bureau, and every effort is made to help visitors to solve 
the problem of finding somewhere to live. By social functions, 
and in other ways, overseas doctors are enabled to meet 
each other and prominent members of the profession in this 
country. General information about travel, sports facilities, 
exhibitions, theatres, &c., can also be given. The bureau can 
be of greatest service to the visitor if he writes as long as 
possible in advance of arrival, giving information on the 
following lines: projected date of arrival, mode of travel, 
whether accompanied by wife and children, period of stay, 
objects of the visit, and in what ways assistance is desired. 
If he wishes to visit hospitals or obtain advice on courses of 
study it is advisable for him to supply information about his 
own professional experience. On arrival a letter of introduc- 
tion from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. The 
medical director of the bureau is Dr. R. A. Pallister, to whom 


all communications should be addressed. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


THe British Medical Association has set up the International 
Medical Advisory Bureau to provide a personal advisory 
service to doctors visiting the United Kingdom from countries 
outside the British Commonwealth. The bureau, which is at 
B.M.A. House, Tavistock Square, London, W.C.1, offers 
information on postgraduate education facilities, visits to 
10spitals and clinics can be arranged, and help given in finding 
accommodation. General information on travel, car hire, 
theatres, and exhibitions is also available. The medical director 
is Dr. R. A. Pallister, to whom all communications should be 
addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL medical women on the British Medical Register are 
eligible as members of the Medical Women’s Federation, 
which has active local associations all over the country and in 
Northern Ireland, as well as a large London association and an 
overseas association linking up members all over the world. 
The federation is non-political. It provides medical and social 
meetings for its members and publishes a quarterly journal 
reviewing subjects of special interest to women doctors, These 
naturally cover a wide tract of social medicine, including 
maternity and child welfare, women in industry, the care of 
children and of difficult and delinquent children, the manage- 
ment of nursery schools and day-nurseries, women in prisons, 
children in approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics and 
gynzcology, and psychological studies of women and children, 
are naturally of special interest to women doctors; recent 
work in these branches of medicine is reviewed in the journal. 
From time to time the federation undertakes social studies 
and publishes the results. It is also able to protect the interests 
of its members by presenting arguments in any cases where 
there has been discrimination against women doctors. The 
federation’s headquarters are at Tavistock House North, 


Tavistock Square, London, W.C.1. 


Notes and News 





RES MEDICA 

OnE of the newest medical journals comes from the oldest 
medical society in this country—the Royal Medical Society, 
formed at Edinburgh in 1737, only a few years after the medical 
faculty was founded in the university. Among royal societies 
this one is unique in that it is now run wholly by under- 
graduates, though its membership is not confined to students 
or even to doctors); and it is unusual again in that it 
is not a university society, though it depends on the medical 
faculty for nearly all its members. Many men since famous 
have been its president—among them Sir Robert Hutchison, 
senior president in 1893, who contributed a foreword to the 
society’s bicentenary history a few years ago.' 

The society’s new journal is called Res Medica.* Its contents 
will be derived mainly from the dissertations delivered by the 
student members on those Friday evenings in autumn and 


spring which “ remain as always the society’s highlight ”’. 


TWO OR THREE YEARS IN AUSTRALIA? 

For at least a decade, people have been saying that there 
ought to be more exchange of young doctors between Common- 
wealth countries; and at one time, for example, there were 
hopes that hospitals in Britain and Australia would arrange to 
exchange residents for suitable periods. The scheme described 
by the State of Victoria in our advertisement columns this 
week is not an exchange scheme—though it originates perhaps 
from the fact that so many Australian graduates come to work 
for a time in this country. In proposing favourable terms on 
which men and women qualifying here can spend two or three 
years as residents in Australian country hospitals (ranging in 
size from about 100 to about 300 beds) the Government of 
Victoria are hoping, presumably, that a proportion will want 
to stay in their State, where the increase in the medical profes- 
sion does not keep pace with the increase of population. For 
those who contemplate settling in Australia the scheme cer- 
tainly offers an ideal introduction; but, even for those who 
fully intend to return, an Australian residency could be an 
unusually instructive and enlarging experience. 

1. History of the Royal Medical Society 1737-1937. By James Gray 
Edited by DovGias GUTHRIE, F.R.C.S.£. Edinburgh, 1952 

2. Published from the society’s headquarters, 7, Melbourne Place, Edin- 
burgh, at ls. per copy 





A draft British standard for anesthetists’ trolleys (cy[M] 7456 
revision of B.S. 1938, part 2) has been issued by the British Standards 
Institution. Comments should reach the Institution, 2, Park Street, 
London, W.1, by Sept. 4. 





Appointments 


Leeds: director of biochemical research, Runwell 





DAWSON, JOHN, M.B., M.SC 
Hospital, Essex 
Grason, A. C., M.B. Cantab., M.R.C.P.B., D.P.M 

Essex 
RENNIE, T. F., M.B. Aberd., D.P.H 
Crediton area 


Colonial Appointments : 

Brooxe, D. E., mM.s. Lond.: M.o., Tanganyika 

Dewar, A. K., M.B. St. And.: M.O., Jamaica 

FaRQUHARSON, A. D. J., M.R.C.S., D.T.M. & H 
curative services division, Northern Nigeria. 

Hatt, C. L., 8.M. Oxon.,.D.P.H.: A.D.M.S., Kenya 

Humpureys, G. S., M.8. Lond.: M.O., Trinidad 

Lewis, L. F. E., M.R.C.P.B., D.P.M.: superintending M.O 
Mental Hospital, Trinidad 

Martin, J. A. M., M.B. Lond., D.L.0.: M.o., Uganda. 

Reap, E. H. MCNEIL SMITH, M.D., M.R.C.P., D.C.H.: M.O 
Jamaica 

SANERKIN, N 
logist), Cyprus 

SPENCER, JOHN, M.B. Lond.: M.o., Uganda 

Stroup, C. E., M.B., B.SC. Wales, M.R.C.P., D.C.¥.: M.O 


$.H.M.O., Runwell Hospital, 


assistant M.O. and school M.O., Tiverton/ 


specialist (anesthetist) 


(specialist), 


pediatrics), 


G., M.D. Brist., M.R.C.P.E., D.C.P.: senior specialist (patho- 


special grade), 


i . M.B. Lond.: assistant medical superintendent, Mental 
Hospital, Barbados 
Wor, JOSEPH, M.D. Bonn, M.B. N.U.1. 


Births, Marriages, and Deaths 
BIRTHS 


Fryer.—On Aug. 19, at Aldershot, to June and David Fryer—a sister 
Sarah Elizabeth) for Timothy, Hilary, and Martin. 


M.O., Brunei 
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i Cuts plaster 


/ but it won't cut skin 





This Desoutter instrument 


was developed specially to 

make the removal of | surgical 

plasters a_ fast ind safe operation 

safe for both patient and operator. The 


Cire ilar Saw does not rotate, it oscillates through 

an arc only a few degrees wide at about 18,000 

strokes per minute. This ultra rapid short stroke move- 

ment will not cut when it is in contact with mobile skin or 
soft material. But when up against hard materials like plaster it 


is an extremely efficient cutter. Please write for the leaflet which 


explains the method of use 


Desoutter CAST GUTTER 


r Br Ltd., The Hyde, Hendon, London, N.W.9. Telephone : Colindale 6346 (5 line Telegrams : Despnuc Hyde London 
CRCISM 
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THE LANCET 


Metabolic stress in the aged... 


Lucozade is of particular value to the elderly patient Lucozade is lightly carbo- 
under stress, or when nervous and muscular fatigue nated with an attractive 
are imminent. It is especially pleasing to the palate golden colour and a pleasant 
when the idea of solid food is distasteful. ‘The delicious 
taste of Lucozade makes it a most satisfactory drink in 


citrus flavour. It contains 
23.5°4 w/v Liquid Glucose 
B.P., and its energy value is 


cases of nausea associated with gastric weakness; 21 Calories per fluid ounce 
and it will often help in the assimilation of other It is supplied in 6 oz. and 
food. 26 oz. bottles. 


LUCOZADE 
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Can now be 
supplied with: 
Fourfold 


Ophthalmoscope 
including: 


1) Wide Angle. 

2) Pin-point Light. 
3) Slit Light. 

4) Red-Green Filter. 





DOWN BROS. and MAYER & PHELPS LTD. 


Head Office: 


CHURCH PATH °*: MITCHAM SURREY * ENGLAND 
Showrooms and Branches: 
32-34 New Cavendish Street, 21 St. Thomas’ Street, 70 Grenville Street, 
London, W.1 London, S.E.1 Toronto, Canada 
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d Milk 


Regal Evaporate 





UNITED OAIRIES 






REGAL FULL CREAM 
EVAPORATED MILK 


‘British Milk for British Babies’’ 


‘ klet REGAL EVAP 
\TED MILK FOR BABY FEEDING 


Nutrition Dept. 
Wilts United Dairies Ltd « Trowbridge -« Wilts 
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| %* This new tyre 


ANNOUNCEMENTS 


So 

MUCH 
MORE 
VALUE 


SO MUCH MORE in mileage, silence and grip. 
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SO MUCH MORE in cornering stability, even wear 
and comfortable riding. 


SO MUCH MORE in all-round value. 


That Is why it was immediately fitted 
as standard equipment by the majority of 
British motor car manufacturers. 





is also available 
in Heavy Duty 
construction in 
all popular sizes. 
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THE DISTILLERS COMPANY LIMITED 


Meeting of The Distillers (¢ 


1958, at 12.30 p.m 


The 8ist Annual General 
F riday the 12th day of September 


w hich has been circulated with the Report and Accounts for the year ended 31st March 


ACCOUNTS 


The profit from trading after charging depreciation is 
. 75] 


£22,681 compared with £21,432,602 last year The increased 
profit of the Group is mainly attributable to the continuing expansion 
in sales of our Scotch Whisky companies, but there has been a marked 
growth in the earnings of our Industrial associated companies, which 
arises from the hea investment programme in recent years, and 
dividends from these sources are included under Trade Investments 
Our income from Trade Investments totals £1,517,734 compared wit! 
£1,259,306 last year, and includes a dividend from British Hydro 
carbon Chemicals Limited of £935,000 for the year to 30th April 
1957 

The appropriation for taxation this year is £12,527,172 

After eliminating the proportion of net profit attributable to outside 


shareholders in certain subsidiary companies, the net profit of the 
Group is £10,582,818 compared with £9,817,587 last year Your 
Directors consider that the results justify an increase in the total 
dividend to be paid for the year. Shareholders will recall that the 
interim dividend was altered from 4$d. per share to 6d. per share to 
reduce the disparity between the interim and final dividends. Your 


Directors now recommend that a final dividend on the Ordinary 
Share capital be declared at the rate of 10d. per share of 6s. 8d 
year, or 20°, compared with 18} last year 
£1,500,000 to General Reserve, which 


making Is. 4d. for the 


They also propose to transter 


will leave the amount to be carried forward practically unchanged at 
£2.364,363 
Scotch Whisky 

Our distilling operations for the season were carried out under 


favourable conditions with production at a somewhat higher level 
than in the previous vear. The erection of new Warehouses and the 
modernisation of Distilleries and Bonding and Blending establish- 
ments, involving as it does a heavy outlay of capital expenditure, 
marks continued progress and brings with it the attainment of greater 
efficiency 

Stocks of Scotch Whisky held by the Industry as at 3ist March, 
1958, reached the impressive total of 219m. proof gallons, being an 
increase of 20m. proof gallons on the corresponding figure for last 
year 

The United States still remains the predominant market of the 
Industry, taking as it does more than 50 of the total. From reports 
made by our executives who have recently visited that country. it 
appears that up to date at least, Scotch Whisky has not suffered 
unduly from the recession in general business 

It is clear that in a general sense we are undoubtedly approaching 
much more competitive conditions However, your Company's 
policy during the difficult post-war years of unsatisfied demand has 
been to maintain the high quality and distinctive character of its 
brands, even though this inevitably curtailed our opportunities for 
increased sales. As and when conditions of free supply return, we 
may expect consumers to be even more discriminating than in recent 
years. | am therefore confident that your Company, with its known 
adherence to established standards of quality, fs well equipped to 
meet the more difficult market conditions which lie ahead 
Gin 

Our Gin Group plays an important part in our over-all economy 
and makes a significant contribution to the country’s export trade 
The total sales of our Gin Companies continued at a high level and 
with the exception of the U.S.A., both home and overseas markets 
showed satisfactory increases. It is undoubtedly true that competition 
both at home and abroad, has become more keen, but your Companies’ 
brands have an established position and are generally well received 
Yeast 

Sales of Yeast during the year were reasonably good, but the trend 
was again lower. Although competitive conditions contributed to this 
the main cause was the still lower consumption of bread in the United 
Kingdom. This would appear to be a consequence of the higher 
standard of living, and the provision of canteen facilities at factories 
The amalgamation of more and more small 
the 


on an increasing scale 
bakers into larger units has also brought about economies in 
consumption of Yeast 

In last year’s report, reference was made to the reorganisation of our 
nation-wide distribution system, and also the closing of our Vauxhall 
plant and concentration of manufacture at our three other factories 
| am glad to report that these changes are now almost complete with 
consequent snprovement in our costs and competitive position 


INDUSTRIAL GROUP 

Sales of the various Divisions showed encouraging increases in 
practically all sections during the year, although world trading con- 
ditions became less favourable during the latter part, and there was 
evidence of increased competition. At the present time, the markets 
for some of our products could be described as hesitant, and while so 
far there has been no major setback, the immediate outlook is some- 
what uncertain 


Chemical Division. Further reorganisation has taken place during 
the year, so that all chemical interests administered by the Group are 
co-ordinated and the products are sold by the Chemical Division of 
the Distillers Company, instead of by separate companies 

Due to the continuing high cost of molasses, an important feature 
of the past year has been the further diversion from fermentation of 
molasses as a source of industrial alcohol and other chemicals, to the 
production of these materials from petroleum. Of our six large 
fermentation plants, four have now been closed. This change was 
foreseen when we initiated our petroleum chemicals development at 
Grangemouth, and the loss of earnings from the distilleries has been 
more than off-set by our share of the profits from Grangemouth. A 
more fundamental consideration is that our petroleum chemical manu- 


ompany 
The following are excerpts from the statement by the Chairman 


Hotel, Edinburgh, on 
Sir Graham Hayman 


Limited will be held in the North British 


1958 


facturing group affords us materials at an economic cost which, ir 
turn, sustains our expanding production of chemical derivatives 

The sales pattern showed a steady increase in the demand for the 
more specialised and profitable chemicals, with falling off 
particularly in export markets, of the older bulk due to the 
establishment of new capacity in other countries 

Our carbon dioxide business continued its steady annual growth, 
with large consumers taking more and more advantage of the bulk 
tanker method of delivery which was pioneered by your Company 
and which represents the most economic form of delivery of this 
versatile product 

Calcium carbide output from our plant in South Wales reached a 
record tonnage in production and sales 

British Hydrocarbon Chemicals Limited, Grangemouth. This Com- 
pany, in which we are equal partners with The British Petroleum 
Company Limited, had a very successful year. A full year’s output 
from the second ethylene and ethyi alcohol plants has shown these 
to be in every way up to expectation and further expansion is under 
consideration. Other plants at Grangemouth, including those of 
Forth Chemicals Limited (Styrene) and Grange Chemicals Limited 
(Detergent Alkylate), also enjoyed increased outputs and sales 

Last year it was reported that a plant for the production of a new 
type of high density polyethylene was under construction. This work 
is up to schedule and it is hoped to commence production early in 1959 
The product will be sold by our Plastics Division under the trade- 
mark “‘Rigidex”. Meantime, market testing carried out with imported 
material indicates much interest in this new plastic. Its outstanding 
properties are rigidity, resistance to high temperatures, and toughness 

During the year, British Hydrocarbon Chemicals Limited com- 
menced the construction of a plant at Grangemouth to produce 
Phenol. The process to be used was developed by your Company, and 
it has been licensed widely overseas where a number of plants are in 
successful operation 

Biochemical Division. Keen competition persisted at home and 
abroad, but although the prices obtainable for the basic antibiotics 
were no higher, our total sales rose in value by 334 compared with 
the previous year. Lower production costs contributed substantially 
to the improved earnings for the year 

Our research workers have opened up a new field by the discovery 
of a Vitamin B 12-peptide complex which is an effective oral treat- 
ment for pernicious anemia. This further displacement of the injec- 
tion method constitutes a major advance comparable with our intro- 
duction in this country of penicillin V for oral administration. The 
new product was marketed on Ist July, 1958, under the trade-mark 
“Distivit” Oral 

Recently there has been a good deal of comment in the Press about 
the cost of the National Health Service, with particular reference to 
that proportion of the over-all figure which is represented by the cost 
of drugs. It may not be generally recognised that modern pharma- 
ceuticals, though they may be somewhat more expensive than the 
older, traditional remedies, are infinitely more effective in their action 
Their use often obviates the need for a patient to spend any time in 
hospital, but in any event, it reduces considerably the duration of an 
illness and thus avoids undue loss of manpower 

Britain is following the example of other countries in using more and 
more medical specialties—often loosely described as “proprietary 
drugs.” Many of these specialties are no dearer than the so-called 
“standard” drugs, and recent ill-informed comments on them can only 
be deprecated. These specialties are sold under brand name or trade- 
marks which identifiy the manufacturer, and are of inestimable value 
in export markets. The medical profession all over the world has come 
to rely on the purity and efficacy of branded pharmaceuticals of 
British manufacture 

Plastics Division. The three major companies comprising our 
Plastics Group, namely, British Resin Products Limited, British Geon 
Limited, and Distrene Limited, all record satisfactory progress. The 
Plastics industry in this country, as a whole, showed marked growth 
during the year. and although competition was keen, our position in 
the home and overseas markets was well maintained 

Our range of synthetic resins and moulding powders, polyvinyl 
products (p.v.c.) and “ Styron”™ polystyrenes, are finding an increasing 
diversity of industrial applications. These new uses are greatly facili- 
tated by our Consumer Research laboratories and the technical 
service team we provide to study the wide variety of consumer prob- 
lems, in conjunction with our customers 

The new plant, referred to last year, for the manufacture of oil- 
resistant synthetic rubber and latices, has been completed and brought 
into operation, and the products are being marketed under the trade- 
mark “‘Hycar” 


some 
lines 


TECHNICAL DEVELOPMENT 

Our Research, Development and Engineering Departments con- 
tinue to give valuable service to all sections of the Company, and 
notable contributions have been made by them to the efficiency and 
economics of the operating units. Useful progress has also been made 
in the application of Work Study techniques in our major plants 

At the research level a number of longer term projects, aimed at the 
future expansion of the business, are being actively investigated. Ex- 
pansion of the facilities for research has been necessary and during the 
year, new laboratory construction has been authorised at our Central 
Research Department at Epsom, and at the Hull and Carshalton 
establishments of the Chemical Division 

Your Company now employs some 425 professionally qualified 
scientists and engineers in its various technical departments outside 
the production field, and its annual appropriation for this highly im- 
portant work has reached a total of £1.75 million 
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panties ntmmrabeaifpecnrtal MASTERY of MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 


*- PF FOR BOOKS 4s OF LONDON 
- 
(M.M.S.A.) 
Medical Books 

@ | have three favourite places in London——Lord’s Cricket The Mastery of Midwifery is designed to give 
round, the Athenzum and Fovles Bookshop. Life seems evidence of intensive study and practical experience 
good when I'm at any one of them. @——4 Bishop in Ante-Natal Care, Midwifery, and Child 
119-125 CHARING CROSS ROAD - LONDON ~ wc2 Welfare and their relation to Hygiene and 
Gerrard 5660 (20 lines) * Open 9-6 (inc. Sats.) Preventive Medicine. 

Nearest Stat Tottenham Court Road +, : s 2 H ; 

The Examination, which is 


Written, Oral and Clinical, is 
held in May and November. 








Regulations and forms of application for admission 
to the examinations may be obtained from 





Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 














upwards according to requirements 


60 Lambs duit St., London 





Write for Price List to: — 
BOUTALLS CHEMISTS LTD. \_ \"S 
TALLS Ch wes aN 








Queen beauty products form a complete range j 
‘ et and beauty prepara ns ding 
s - ecia hose w e wh . 93 
bd ‘~ 
ve sens e skins. Queen products — J 
farm. ¢ e e+}}) 
sk AND ARE RECOMMENDED HEIGHAM HALL, NORWICH 
BY E MEDICAL PROFE ON “7 , 
b - ble f Joh oe & yde Je PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
50 v tr t v1 r 
9 e ee and of treatment carried out. Accommodation for Alcoholics and Addicts 


available. Special Geriatric Unit now open. Fees from 7 gns. per week 


Apply to Dr. J. A. SMALL Telephone: Norwich 20080 





FOR NERVOUS AND 


ST. ANDREW’S HOSPITAL senrat oisonve 


NORTHAMPTON 


PRESIDENT: THe EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 





RS 


Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
r who wis prever ecurrent attacks of mental trouble; temporary patients, and certified patients 
x for atment Careful clinical, biochemical, bacteriological, and pathological examinations Private 
irses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
WANTAGE HOUSE This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 
t It is Lippe wit sll th 7; ratus for the complete investigation and treatment of Mental and Nervous Disorders by 
1 treatment is available for suitable cases It also contains Laboratories for biochemical, 
tar v nd pat wie researcl Psychotherapeutic treatment is employed when indicated 
MOULTON PARK. Two miles from the Main Hospital there are several branch establishments and villas situated in a park 
far f ‘ res Milk eat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of 
Mi wk. O ipatior therapy is a feature of this branch, and patients are given every facility for occupying themselves in 
fart ma Oe t growing 
at 


BRYN-Y-NEUADD HALL. The seaside home of St. Andrew’s Hospital is beautifully situated in a park of 330 acres 


st scenery in North W sles On the North-West side of the Estate a mile of sea coast forms the 





Datiente » sit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing 

* trout-fishing in the park 

b te s and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who can be 

For the early treatment of nervous disorders and patients needing rest and care 

A well-appointed House with spacious balconies and extensive views of the South Devon Coast Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians —BERTHA M. MULES, M.D., B.S ANNE S. MULES, M_R.C.S., L.R.C.P 





THE MEDICAL PROTECTION SOCIETY umrrep 


Over 60 years’ experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Telephones— TEIGNMOUTH 289 and $37 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


ery and surgical and allied specialties A full-time Course 
a to take place at various hospitals during the periods when 





A programme of postgraduate teaching has been arranged, including the study of sur 
in Clinical Surgery is held twice a year and, in addition, clinical conferences are arrange 


lectures in general surgery and angsthetics are being held 
Specialists are available to advise postgraduate students regarding study in General Surgery, Orthopedic Surgery, Plastic Surgery, Anesthetics 


and Dental Surgery, who will assist, as far as possible, in finding suitable clinical instruction and clinical appointments. 


The following courses have so far been arranged for 1958-59 :— 


GENERAL SURGERY 13th-24th October, 1958. 
25th August-18th October, 1958 Spring, 1959 
16th February—llth April, 1959 June, 1959. 
29th September 18th October, 1958. 10 Clinical Conferences and Fees: Lectures and demonstrations £15 15s. 
24 Surgery Lectures Tutorial discussion groups £10 10s 
6th 24th April, 1959. 10 Clinical Conferences and 24 Surgery Lectures Individual lectures 10s. each 
Fees: Full-time course (2 months) £42 FACULTY OF DENTAL SURGERY 
Part-time course (3 weeks) £15 15s A Course of Lectures and Clinical Demonstrations in General, Oral 
Lectures only (3 weeks) £10 10s and Dental Surgery 
Individual lectures 10s. each In conjunction with the Institute of Dental Surgery 
FACULTY OF ANASTHETISTS 27th October-19th December, 1958 (24 lectures 


27th April—19th June, 1959 (24 lectures 
Fees: Full course £31 10s 
Lectures only £10 10s 


Full-time courses in Anzsthetics, including Pharmacology, consisting 
of 36 lectures, nightly discussion groups ‘and demonstrations, have been 
arranged for 1958-59 as follows 


EXAMINATIONS 


The Final Examinations for the Fellowship (F.R.C.S.) may be taken in Surgery, Ophthalmology and Otolaryngology , 
There is also a Fellowship in Dental Surgery (F.D.S. R.C.S.) and a Fellowship in the Faculty of Anasthetists (F.F.A. R.C.S 
Details of these examinations may be obtained either from the College or from the Examination Hall, 8-11, Queen Square, W.C.1 


CONJOINT EXAMINATIONS 
The Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 12 specialties 


SCHOLARSHIPS AND PRIZES 


. 
The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the work being carried 
out either in the College or elsewhere. Research facilities are available in Anatomy, Physiology, Pathology and Pharmacology. 


NUFFIELD COLLEGE OF SURGICAL SCIENCES 


The Nuffield College of Surgical Sciences, the residential part of which adjoins the main building of the Royal College of Surgeons, comprises 
some 80 bedrooms, lounges, squash court and billiard room and is available for postgraduate students of the College and visiting doctors 


Full particulars may be obtained on application to— 
Mr. W. F. DAVIS, DEPUTY SECRETARY, 


ROYAL COLLEGE OF SURGEONS, LINCOLN’S INN FIELDS, LONDON, W.C.2 
(Telephone: HOLborn 3474) 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 


To which are attached by Charter THE SCHOOLS OF SURGERY 





All students take the pre-medical course and then do five years medical course before completing the final 
examinations. 

A composition fee of thirty-three pounds a term covers tuition, hospital fees, examination fees and the 
Students’ Union. 

There is a very active Students’ Union with excellent playing fields about three miles from the schools. 


A limited number of dental students is accepted. 
Courses for the Primary Fellowship are held twice a year. 
For information apply to the Registrar, 123, St. Stephen’s Green, Dublin, Ireland. 


UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 


Gower Street, London, W.C.1 


Dean of the Faculty: Professor J. Z. YounGc, M.A., D.Sc., F.R.S. 








The Faculty of Medical Sciences at University College London offers exceptiorial opportunities to medical and dental students. The staff, 
including teachers and research workers, is the largest in London, and for those with wide interests there is close contact with students in other 
Faculties. 

At present about 60 medical students are accepted each October for direct entry into the 2nd M.B. course, and about 35 dental students for the 
2nd B.D.S. course. 

On completing the Preclinical course most students attend University College Hospital Medical School or the National Dental Hospital for their 
clinical studies. 

There are two Entrance Scholarships for the Preclinical course, and for those students who desire to take a B.Sc. (Special) Degree in Anatomy 
or Physiology following the 2nd M.B. Examination there are twelve Scholarships tenable for one year. 

The prospectus of the Faculty and application forms may be obtained from the Secretary, University College London, Gower Street, W.C.1. 
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THE ROYAL DENTAL HOSPITAL OF LONDON 


_ ‘ a “s " Tr 
‘ T ’ “~ r 
SURGERY 
(University of London) 

Patron: H.M. THE QUEEN 
wa MISSION: The School is open to men and women on equal terms 
the courses for the B.D.S. Degree of the 
oma of the Royal College of Surgeons of 


l A limited number of selected students 
d f for the First Medical course at the Royal Free Hospital 









DU RATION OF COURSE: For the Degree, ap Pe: roximately 4} years 













First Medic * examination, af for the Diploma 
y 4 years after passing the Pre-Medical examination 

FEES: Registration fee, 5 guineas. Annual Composition fee, 75 guineas 

inal instalmer f r B.D.S. students, lusive of fees for inter- 

lleagiate courses for First rysiology, General 

Medicine and Surgery, material , etc. Numerous 

scholarships and prizes are award nnually, uding an open Entrance 
Scholarship of £100 


FAC ILITIES: The School contains a Museum, Library, departments 

tion in Prosthetics, Orthodontics, General and Dental Bacterio- 
liology, Clinical Photography and Visual Educa- 
dation for teaching the theory and practice of 
oyal Dental Hospital In-Patient Unit of operating 
is situated at the Grove Hospital, Tooting 















The Athletic Ground is at Colindale 


HOUSE APPOINTMENTS: Six Senior House Surgeons and eighteen 


jinary House Surgeons are appointed each year 
Address 2 LEICESTER SQUARE, 2 
Tel.: Whitehall 642 
Stations: Leicester Square, Piccadilly Circus 
Dean: 1957-58, H. L. HARDWICK, F.D.S., L.R.C.P., M.R.C.S 


1958-59, Prof. R. B. LUCAS, M.D., M.R.C.P., D.P.H 
School Secretary: K. R. McK. BIGGS, B.A 


THE ROYAL LONDON 
HOMCEOPATHIC HOSPITAL 


Great Ormond Street and Queen Square, 
London, W.C.1 





Course of Instruction in the Principles and Practice 
of Homeopathy for Medical Practitioners and 
Senior Students of Medicine. 





These lectures, which are given under the auspices 
of The Homeopathic Research and Educational 
Trust, deal with the subjects required for examination 
for the Diploma of The Faculty of Homeopathy. 


Fee for registered medical practitioners £10 10s. 
per session, medical students admitted without 
charge. Scholarships and Grants to enable doctors 
to attend this Course are offered by The Homco- 
pathic Research and Educational Trust. 


Full particulars can be obtained on application 
to the Dean of The Education Course at the 
Hospital. 
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ALL MEDICAL 


EXAMINATIONS 





Are you preparing for any 


Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. 

The M.R.C.P. 


The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 


The M.R.C.O.G. and D.R.C.O.G. 


The Diploma 


The F.D.S. and all Dental Exams. 


" The activities of the Medical Correspondence College 
cover every department of Medical, Surgical, and 
Dental tuition. 

“ Desultory reading is wasteful for examination 


purposes. 


" The secret of success at examinations is to concen- 
trate on essentials. 

* First attempt success at examinations is the sole 
aim of our courses. 

* Concentration on the exact requirements is assured 
by our courses. 


© The courses 


always in progress and meet every requirement. 


Principal Contents: 


of London, Edin., and Ireland. 
in Tropical Medicine. 

in Psychological Medicine. 
in Ophthalmology. 

in Physical Medicine. 

in Laryngology and Otology. 
in Radiology. 

in Child Health. 

in Anesthetics. 

in Industrial Health. 

in Pathology. 


in Public Health. 


of the College in every subject are 





MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 
Sir,—Pledse send me your “Guide to Medical 
Examinations 


PE coxesvatceses 


ADDRESS 


ca ceg A SREY cel a eet cs net 
which interested 


The Secretary 


” by return. 
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WEST END HOSPITAL FOR NEUROLOGY & NEUROSURGERY 


91, Dean Street, London, W.1. 
Dean: T. ROWLAND HILL, M.D., F.R.C.P. 


M.R.C.P. COURSES IN NEUROLOGY 


Courses of Lecture-Demonstrations in Neurology, suitable for post-graduate students sitting this, and similar, 
higher examinations, are held in the Spring and Autumn of each year. The dates of the Courses are advertised 
in the mediaal press. 

Enquiries : Secretary of the Medical School. Telephone : GERrard 3703. 




















INSTITUTE OF NEUROLOGY 
a 


University of London—British Postgraduate Medical Federation 


The National Hospital, Queen Square, and the Maida Vale Hospital for Nervous Diseases, Maida Vale 


Associated with 
The Instifute provides postgraduate training in the various departments of Neurology. 
THE OUT-PATIENT PRACTICE is open at 10 o’clock at QUEEN SQUARE every day (except Saturday). 
A fee of £3 3s. per month is charged for attending the Out-Patient Department only. 
THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE is open at 10 o’clock, and a limited 
number of Clinical Clerks are appointed at both Hospitals. Fees: three months, £18; six months, £32. 
Special courses of instruction are given during the summer, autumn and winter terms, and Clinical Demonstrations 
are given on Wednesday afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute . 
MICHAEL KREMER. 











| THE SOCIETY OF CHIROPODISTS 


8, WIMPOLE STREET, LONDON, W.1 





The Society is a member of the Board of Registration of Metlical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody and includes tuition 
in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All lectures on 
Medical subjects are given by members of the Medical Profession and certain of the lectures are given in the 
Universities and Medical Schools of the cities where these Schools are situate. The training, which is approved 
by the Minister of Health, and the Dept. of Health for Scotland, occupies three years full-time instruction, and 
may be taken at any one of the following Schools, which are recognised by the Society: 

Royal Technical College, School of Chiropody, 


Chelsea School of C hiropody, 

250 King’s Road, 28 and 29 The Crescent, 

London, S.W.3. Salford, 5. 

London Foot Hospital School of Chiropody, Edinburgh School of Chiropody, 

33 Fitzroy ——- . 81 Newington Road, Edinburgh. 

ondon, W.1 
B Glasgow and West of Scotland College of Chiropody, 
Ssasiagietn, on pid School of Chiropody, 22 Windsor Terrace, 
Glasgow, N.W. 


Birmingham, 3. 


Glasgow Southern Foot Hospital, 
44 Cumberland Street, 
Glasgow, C.5. 


Manchester School of Chiropody, 
Anson Road, 
Victoria Park, Manchester, 14. 

These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
respectively. 

Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.1.S., or direct from 
any of the Schools referred to above. 
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UNIVERSITY OF ST. ANDREWS 











Chancellor—His Grace THE DUKE OF HAMILTON, P.« C.V.0., 
A.F.C., LL.D., F.R.G.S 
R The Right Honourable VISCOUNT KILMUIR, G.C.V.O 
Vice-Chancellor and Prinaipal—THOMAS MALCOLM KNOX, M.A 
LL.D., F.R.S.I 
The Universtty or St. ANDrEws includes the UNrTep COoLLeGe of 
ST. SALVATOR AND St. LEONARD AND St. Mary’s COLLEGE IN St. ANDREWS 
AND QUEEN’S COLLEGE (N DUNDEE 
FACULTY OF MEDICINE 
Dean and Adviser of Studie t Queen's College, Dunde Professor R. B 
HUNTER, M.BI M.B., Ch.B., F.R.C.P_E., M.R.C.P. 
Adviser of Studies at St. Salvator’: ¢ ege, St. Andre Professor A. I 
RITCHIE, M.A., B.Sc., M.D., F.R.S.1 
rsity confers the follow gDSGREES PO Sere AAS» 
M.D., Ch.M., Ph.D 'D.PLH all of mer f 
t for admission as a medical student should r ¥- D 
un 30th June in any y r 
‘SI SSION 1958-59 commences on 7th OCTOBER, 1958. The w 
re ilum may be taken at Queen’s College, Dund r the first 
s may be taken in St. Salvator’s College, St. Andrew " 
Queen’s College, Dunde« 
INSTRUCTION Ample f : 
nt 510 beds Maryfield Hospital s 
‘ beds), Ashludie Hospital ntal 
Hospital (700 be is panes Ey Insti er 
Medical « irg r o te 
HOSPIT AL APPOINTMENTS Nu tal 
intments are available in th ve inst 
PRESIDI NCE HALLS.—} Me i, r’s 
( ulege St. Andrews, and Queen's Colleg 
STt DEI NTS UNIONS Athiet Gr St 
Ar $ Dundes 
BL ‘RS ARY. SCHOI ARSHIP), COMPETITION,.—/ Queen’ 
( ege Dundee und «6S Sa ‘ llege, S ndreé entry 15¢h 
Examuir Ma 
Bt RSARIES EXCLUSIVELY FOR MEDI AL STUDENTS 
At St. Salva i ege, St. Andr Taylour Thon f men), 
f ir 1% HK for 6 cars Mal OT for men or wom b 40 tor ycars, 
acant a ually — Qu een’s College, Dunde Hepburn (for mer r 


“BU RSARIE S FOR WHI H MI DIK AL STUDENTS ARE ELIG 
indre 4 it ten Bursar 





























Pp — IBLE.—Ar Si " llege, S bs aries 
: rar zir se tre om £60 t £20 tenable tor 3 or 4 years 1 ally 
- At h i eee Entr Bursaries of from to £40 
= for and four Bu es of from £30 to £25 for all he 
— remaining y { 
. RESIDENTIAL ENTRANCI SCHOLARSHIPS FOR MEN 4 
: St. Salwator’s College ~+ Seven or cight of £100 competed for 
- ar 1 March Me lic idents are eligible 
PRELIMINARY EXAMINATION —Augus March. I 
a 7th July and Ist February 
— Cor idated annua fee for M.B., : covering tuition, 
7 atories and examination fees, £60 
; . “PROVISION FOR POSTGRADUATE STUDY AND RESI ARCH. 
Short Course in Statistical Methods applied to Postgra ae ae chk eecehige ot £300 p.a. for 1 or 2 years available t 
ici raduates i ll Faculties inch dicine 
Medicine and agg ond . f ill 4 mat - or be ob i m the DEAN OF THE FACULTY OF 
Tt n Statistical Methods applic e MEDICINE, Medical School, Dundec 
. SCHOOL OF DENTISTRY 
; Adviser of Studies—Professor A. D. HITCHIN, M.D.S 
F.D.S.R.C.S.Ed 
r he Univers confers the DEGREES of B.D.S., M.D.S., D.D.S 
Potent 2 i Ph.D cad th DIPLOMA IN PUBLIC DENTISTRY 
‘ Mar . vegenming - ull facilities for instruction are available in the Scientific and Medical 
sent - , aun Departme of the University, and Medical and S$ K stitut 
as : a= -% d as $ to cers and The Den ‘al hospital is fully equipped for the training of Students in 
a ae E : —% poor teen gy A, CevEnCRERSRES both at | Mechanical, Prosthetic, and Operative Dentistr 
en ; . aS gumnens (e2/ Os inancial assistance is available for stude 
Applicat r admissi ses should be acie the Registrar, Full information may be obtained from » ADVISER OF STUDIES 
I 3 Sch f Hygiene a [Tropical Medicine, Keppel Street, IN DENTISTRY, Park Place, Dundee 
Gower Street, | jon, W.C.1 | College Gate, St. Andrews, June, 1958 
| 
ol 
The Institute provides systematic training in the theory and practice of Psycho-Analysis. The 
course, which is compatible with employment in the London area, lasts approximately four years 
. 
and comprises a personal analysis, clinical work und:r supervision and lectures and seminars. 
For prospectus and further information application should be made to the Hon. Training 
Secretary, The Institute of Psycho-Analysis, 63, New Cavendish Street, London W.1. 
Il 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE—EUSTON 5861 


(UNIVERSITY OF LONDON), 


UNIVERSITY STREET, W.C.1 


THE WINTER SESSION will commence on Wednesday, 1st October, 1958 


THE SCHOOL IS FOR FINAL STUDIES only. 
LONDON, and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £190 


as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, 


to the U.C.H. Magazine. 


SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually 

I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to 
annually in July, and are open to Students who are preparing for the Degrees 
British Universities, or for the Diplomas of the Royal Colleges 
GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of 


I 


= 


Study. 


STUDENTS are prepared for the 


The fees are payable, if desired 
and Fevers; 


degrees of the Universities ofp OXFORD, CAMBRIDGE, 


, in three annual instalments of £65. There are no extras, 


ii) Life subscription to the Medical Society; (iii) Subscription 


Among the most important, are :— 
the Final Course of Medical Study, are offered for competition 
of the Universities of London, Oxfo rd, Cambridge, or other 
f Physicians and Surgeons 
£126 of the fees due for the Full Course of Final Medical 


Ill. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the fees due for the Full 


Course of Final Medical Study. 


Candidates will be examined in any two of the following subjects: 
need take the examination in Pathology alone, if they desire to enter only 


All further information and Prospectus can be obtained from the Secretary, 
F.R.C.O.G. 
Secretary—Maj.-Gen. H. 


Dean—J. D. S. Frew, M.D., 


Anatomy, 


General Pathology, and Bio-Chemistry. Candidates 


atrance Scholarship in Pathology. 


Physiology, 
for the Filliter Er 


and the Dean can be interviewed at any time by appointment. 
Vice-Dean—B. J. Harries, F.R.C.S. 


. Brrxs, C.B., D.S.O. 





INSTITUTE OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 
at 


The Maudsley Hospital, 
Denmark Hill, London, S.E.5 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of instruction covering 
up to three years for postgraduate students who wish to 
species in psychiatry or prepare for the Academic Post- 
graduate Diploma in Psychological Medicine of the 
University of London or the Diploma in Psychological 
Medicine of the Conjoint Board. The subjects covered 
include anatomy and biochemistry of the nervous system, 
neurophysiology, pathology of nervous and mental diseases, 
psychiatry of children and adults, delinquency, principles of 
psychotherapy, forensic psychiatry and criminology, psycho- 
logy, mental testing and statistics. Clinical training is 
available throughout the year. There is a special six months’ 
course in psychiatry of children. Selected students are 
eligible for appointments as house officer and registrar at 
the Bethlem Royal Hospital and the Maudsley Hospital. 

Facilities for research and supervision of study for higher 
degrees can be provided in clinical work and in the bio- 
chemical, physiological, neuro-endocrinological, neuro- 
pathological, and psychological laboratories. 

A course for Honours Graduates in Psychology is avail- 
able in clinical psychology for the Academic Postgraduate 
Diploma in Psychology. In conjunction with the Institute 
of Neurology, a course in the techniques of electro- 
encephalography is provided for doctors who expect to 
take up electro-encephalographic appointments in hospitals. 

Further information may be obtained from the Dean, 
Institute of Psychiatry, The Maudsley Hospital, Denmark 
Hill, London, S.E.5. 





BRITISH POSTGRADUATE MEDICAL FEDERATION 


(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOG) 
AND OTOLO0Y 


330/332, Gray’s Inn Road, London, W.C.1 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


The Institute is organised to provide instruction in 
this Specialty for the whole period of training necessary 
to veach full consultant standard. There are ample clinical 
and research facilities and teaching is carried on continuously 
daily throughout the year. 


There are full-time courses of lectures and demonstrations 
suitable for those intending to take the D.L.O. (R.C.P. 


& S. Eng.); and the Final F.R.C.S. examinations in 
Otolaryngology. 
There are also short courses for senior students in 


endoscopy, aural surgery, pathology, malignant diseases and 
in the treatment of the deaf child. 

A number of paid appointments, which are open to 
postgraduate students in the different stages of training, 
give opportunities of clinical experience and research. 


Further information may be obtained from the Dean. 





UNIVERSITY 


OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on Ist October, 1958. 


Information regarding Courses for the Medical and Dental Degrees and for the Diplomas in Gynecology 
and Obstetrics and in Psychological Medicine may be obtained on application to the DEAN of the School of 


Physic, Trinity College, Dublin. 
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THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, M.Ch.D., F.R.F.P.S., F.D.S.R.C.S., H.D.D., L.R.C.P. 


The First Term begins on October 7th, 1958. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to: 


The Warden, Dental School and Hospital, Leeds, 1 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 


Courses of Instruction for Medical Degrees and Diplomas 











Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales 





N.B.—Appiicanon for admission must be made before 1st December in the year immediately preceding that in which admission is sought. 
FEES The Composition fee f year of study is £60 The approximate total cost of the six years’ course is £482, including Laboratory fees, 


tion and Graduation fees of the University of Wales Certain Scholarships, &c., are available. 
vided for approved research. Postgraduate Scholarships are available ranging in value from 


Students’ S cieties fees, and the Matric 
POSTGRADUATE STUDY 


2U per annum 








plete Postgraduate Courses of Instruction are conducted for the Diploma in Public Health (D.P.H.), and Diploma in Tuberculosis and Chest 
Di seases ‘D >r.c.D f niversity of Wales. A short course on Tuberculosis and Diseases of the Chest is also conducted. Postgraduate Courses 








ra Ts ar 4 
A pplicati r n any of the Courses should be made to the Provost, The Welsh National School of Medicine, 34, Newport Road, 
ardiff m whor ner particulars may be obtained 








spicing etd UNIVERSITY OF BRISTOL 


BASIC MEDICAL SCIENCES 
Roya! College of Seogeete of engpand FACULTY OF MEDICINE 


British Postgraduate Medical Federation 
(University of London) 








A programme of teaching in the basic medical sciences has The University grants the Degrees of Bachelor of 
been arranged for medical and dental postgraduates. In | Medicine and Surgery (M.B.,Ch.B.), Master of Surgery 
addition to the practical demonstrations in the laboratories | (Ch.M:), Doctor of Medicine (M.D.), Bachelor of 
and dissecting room, lectures are also given. Dental Surgery (B.D.S.), Master of Dental Surgery 
M.D.S.), and Bachelor of Veterinary Science (B.V.Sc.), 
as well as diplomas in Public Health (D.P.H.) and 
Course of Demonstrations and Lectures in Anatomy, | Dental Surgery (L.D.S.), and holds a training Course 
Physiology, Pathology and Pharmacology (for | for Health Visitors. 
limited numbers only) and a Course of Revision For particulars apply to the Registrar, The University, Bristol, 8 

Lectures (120 
15th September-—18th December, 1958 INSTITUTE OF UROLOGY 
26th January 8th May, 1959 : : 
: in association with 
Fees: £73 100. Lectures only £42 0 0. ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 
Applications for the course of demonstrations should be 
sent in at least 6 months in advance. 


Facilities are available for advanced study in the basic 
medical sciences for a period of 1-3 years. 








POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 
Weekend Courses of Lectures and Demonstrations beginning 


Course of Demonstrations and Lectures in Anatomy, on Friday afternoon and ending on Sunday about tea time: 
Physiology and Pathology in their Application to yest ones Se 
Dental Surgery and in Dental Anatomy and “ Advanced Urology” *” 
Hiletelogy wae ler cad toumecd 0A. 
8th December, 1958-6th February, 1959 Weekly Lectures : 


Ist June—24th July, 1959 October 1958—March 1959. _ 
June J - Day: Wednesday. Time: 5 p.m. No fee. 
Fee: £36 15 0. . 
o Guest Lecturers : 
Full particulars may be obtained on application to:— Twice a year at the Royal College of Surgeons. 


\ YF ore . " . atin The practice of the hospitals, including the use’of the Institute museum, 
Mr. W. F. Davis, Secretary, Institute of Basic Medical reading-room and library, is open to students attending the courses. 


Saanants wal Colleen . ae aaliad 
Sciences, Royal C llege of Surgeons of England, Lincoln’s | Applications should be made to the Secsecary, Institute of Urology, 
Inn Fields, London, W.C.2 (Tel. HOLborn 3474). | 10, Henrietta-street, Covent Garden, W.C 





44 











THE LANCET ADVERTISERS’ ANNOUNCEMENTS 30 AUGUST 1958 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R-C.P.Ed. 


M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S It also grants 
and a Diploma in Dental Surgery (L.D.S.). These are all 





The University grants Degrees in Medicine and Surgery 
a Diploma in Public Health (D.P.H.), a Diploma in Microbiology (Dip. Microbiol. 
open to men and women on equal terms. 

The Session 1958-59 begins on October 6th. 

Entries to the Medical and Dental Schools are limited in order to ensure adequate lecture and laboratory accommodation for all 

Lectures and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 
the City. The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 
Fulwood Road, Sheffield, 10; 


students. 


HALLS OF RESIDENCE.—For Men: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, 
Stephenson Hall, Oakholme Road, Sheffield, 10. 
For Women: University Hall for Women, Endcliffe Vale Road, Sheffield, 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens 


A number of junior hospital appointments are open to qualified students of the School, both male and female 
Prospectuses containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the Director of Dental Studies; and one giving particulars of Entrance Scholarships from the undersigned. 
A. W. CHAPMAN, Registrar. 





BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE SCIENTIFIC BASIS OF MEDICINE 
1958—1959 


FIRST TERM; OCTOBER—DECEMBER, 1958 
The following lectures, which are designed especially for research workers and specialists in training, will be delivered 
at The London School of Hygiene and Tropical Medicine, Keppel-street, W.C.1. on Tuesday and Thursday afternoons 
at 5.30 P.M. during the first term of the session 1958-59. Admission free without ticket. 





Date Lecturer Title Date Lecturer Title 
October November (contd): 
Thurs., 16th Sir Epwarp SALIsBuRY, C.B.£.,..The Influence of Bot- Thurs., 20th ..Dr. J. H. Humpurey, M.B.,..What are y-globulins ? 
In the Beveridge D.SC., LL.D., F.L.S., F.R.S any on Health and B.CHIR., M.D. (Division of 
ose Univ. of Disease Immunology, National Insti- 
London, W.C.1 tute for Medical Research 
Tues., 21st Prof. C. H Sr i ae Adenoviruses and Res- | Tues 25th ..Dr. E. H. MERCER, B.SC., PH.D...Electron Microscopy 
Frocklin Profess yh ~ 2 —= Disease in Chester Beatty Research In- —_and the Structure of 
pe merigg: jo a Sheffield ae stitute, Institute of Cancer the Living Cell 
" : Research ; Royal Cancer Hos- 
Thurs., 23rd ..Dr. D. G. EVANS, PH.D., D.Sc... Vaccination against pital 
Director, Department of Poliomyelitis 
Biological Standards, Nation- Thurs., 27th .. MICHAEL ABERCROMBIE, M.A.,..Cell Surface and the 
al Institute for Medical F.R.S. (Reader in Embryology, Control of Growth 
Research e University College, London 
Tues., 28th Dr G. S. Wrtson, M.D.,..Infectious Enteritis eng _.Dr. C. N. ARMSTRONG, M.D.,..Intersexuality 
F.R.C.P., D.P.H. Director, > - . 
Bubtic’ Health Laborstn F.R.C.P. (Lecturer in Clinical 
hoctiien FP oe pees’ | Medicine, University of Dur- 
Service, Medical Research ham 
Council - 
Thurs., 30th ..Dr. R. E. O. WriwiaMs, M.D... Epidemic Staphylococ- Thurs., 4th ..Dr. E. F. SCOWEN, M.D., B.S.,..Hyperoxaluria 
Central Public Health Lab- cal Infection in Hos- F.R.C.P. (Director of the Med- 
oratory, Colindale pitals ical Unit, St. Bartholomew's 
November: Hospital Medical College 
Tues., 18th Dr. W. HAYES, D.SC., F.R.C.P.1... Bacterial Genetics and — 
Director, M.R.C. Microbial Gene Structure 
Genetics Research Unit, The second part of this series will commence on Thursday, 15th January, 
Hammersmith Hospital) 1959. 








BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 





ONE DAY CLINICAL CONFERENCES FOR SENIOR REGISTRARS 





Place Date Subject Place Date Subject 
MEDICINE SURGERY 
> Jermato- } . t . > —_ 958 I . 
— wanes j 13th November, 1958 Dermatology NS SRE a ae 
ey Current Problems 
Institute of Diseases of ) ° P Chronic Broncho ‘ : ‘ in the Surgery of 
the Chest ; 16th December, 1958 f Sulenamaey esate St. Mark’s Hospital .. 14th April, 1959... the Rectum and 
‘ Colon 
Postgraduate Medical) , : oan 
2nd April, 1959 + Steroid Therapy - ; ee 
School of London J e : P Psycuiatry (For Senior Registrars in all specialties) 
stitute le —_ , § AberrationsofCon- | Institute of Psychi- ) ? § Some Problems of 
Institute of Neurology 4th June, 1959 + eciousness atry f 19th March, 1959 \ Neuropathology 


Applications should be made to the Secretary, British Postgraduate Medical Federation, 18, Guilford-street, W.C.1. A small registration fee is payable. 


Normally the days will commence at 10 A.M. and conclude about 4 P.M. 
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UNIVERSITY oF EDINBURGH | 8°Y4" Covteae oF suracons oF eoinsuRan 
' COPIES OF REGULATIONS for the FELLOWSHIP, LICENCE, 
FACULTY OF MEDICINE FELLOWSHIP IN DENTAL SURGERY, and LICENCE IN 
DENTAL SURGERY, containing Dates of Examinations, may be had 
| on application to— Davip Trsoessons, Clerk of the College 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
The EXAMINATIONS for the MEMBERSHIP of the College are 
held quarterly during the FIRST WEEK of JANUARY, APRIL, 
JULY, and OCTOBER 
Candidates for the MEMBERSHIP must submit their applications 
and testimonials to the Secretary one calendar month before the date at 
» degree of which they wish to appear for Examination 
st being £315 For the regulations in regard to the LICENCE of the College (as a 
‘ } single qualification) and in regard to the various qualifications granted by 
the College and all other information, application should be made to the 
| Secretary 
| PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
THE TAVISTOCK CLINI 
INTRODUCTORY COURSE ON PRYCHOLOGICAL PROBLEMS IN GENERAL 
PRACTICE 
Several courses of & to 10 discussion meetings for a limited 
umber of general practitioners will start in OCTOBER on TUESDAYS, 
WEDNESDAYS and THURSDAYS from 2 to 4 p.m. Admission free. 
Apply in writing, stating day preferred, to Medical Director, 









B.V.M 
D.V.M 





ears, the approximat 
the University and f 
al Students 













































h, Medical ravistock Clinic, 2, Beaumont-street, W 
Med i PADDINGTON GROUP HOSPITAL MANAGEMENT 
us are | d. | COMMITTEE 
$ granted in cor nction with al THE TAVISTOCK CLINIC 
regarding the rse should be addressed DISCUSSION GROUP SEMINAR ON PSYCHOLOGICAL PROBLEMS IN 
Teaching Unit, 40b, George Square, SPECIALIST AND HOSPITAL PRACTICE 
: ¥ It is planned to start in OCTOBER a course of discussion meet- 
f Facul M n is gs for a limited number of Consultants and other senior medical 
gra ate st Zz hospital staff Meetings will be held éither on TURSDAYs from 
nm ay t Dean's 7.30 to 9.30 P.M., or at some other time convenient to the majority 
Oo Degrees ir ther Faculties may be of participants Admission free 
red = fror th fatriculation Offic { rsit South Bridge, | Apply in writing to Medical Director, Tavistock Clinic, 2, 
Edinburgh, 8 | Beaumont-street, W.1, stating possible times for attending. 
Cuaries H. Stewart, Secretary to the University | ( Continued on page 48) 
Vacancies 
ACADEMIC AND EDUCATIONAI Mex xz Montagu sp & | Manchester. Withington. Sr. H.0. . 57 
SECTION i645 \ x I H.O 7 | Warrington & Dist. H.M.C. Sr. H.O. 61 
Lew tle ¢ H.© 18 | Watford. Shrodelis. Sr. H.O 61 
par ayaa - ; ; i Oxt Host H.O 9 | Wolverhampton. New Cross. Sr. H.O. 
—— — . — | t Sout Devon & East & Locum Jr. H.M.O 62 
Natiol rance, N.W.1. | ' sr. H.O. & Locum Sr INFECTIOUS DISEASES 
. ' , H.O 9 | Birmingham. Littl Bromwich Gen. 
N Middlesex, N.18. Sr. H.O Sheffield Cit Reg 60 | Jr. H.M.O. 52 
. \ Met. R.H.B. Reg - t I | South Hants. —— | Cardiff Isolation. Sr. H.O : 54 
} v.C.1. Reg Sr. BO. 60 | Ipswich. St. Helen’s. H.O. 56 
E.11. Sr. H.O Pe ee Re, Sa ee: eee 
Bebingtor (latterbridge Locur aes : Locum Reg 60 | Birmingham R.H.B. P.-t. Med. Pract’s 53 
= H.O . 4 ae Ls & - ” HO 60 Scotland. Western R.H.B. Sr. Reg. 60 
kpool Vict - » “FLO >; | Sutton & <r. H.O 61 | MEDICINE 
: & East Dorset H.M< Re & Le H.M.< sr. H.O 62 | Hammersmith, West London & St. 
_—" : thing ¢ H.M. Ir. H.M.O. $62 | Mark's Hosps. Med. Supt. 48 
I & Dist. H.M.C. Sr. H.O CHEST AND TUBERCULOSIS | Hosp. of St. John & St. Elizabeth, 
> ae out fe Camtenten Brompton, S.W H.O.’s & Reg 30 | _ N.W.8. P.-t. Reg. 0 
=r. H.O rl nt Middlesex, N.W.10. H.O 0 | North West Met. R.H.B. P.-t. Cons : 48 
Dy shire Royal Inf Reg j Hammersmit Hosp. & P.G. Med a ae s, Roehampton, 8.W.15. ; 
i : rbrid & Dist. Sr. H.0 ' "7 se. + | St. Stephen's, 8S.W.10. H.O 51 
A K H.f I +4 ow . Coma < St. Thomas's, 8.E.1 & South West Met. 
4 R.H.B. Reg i Vl. P.-t. Con 19 é 
> I g R.H.B. Re 9 | R.H.B. Locum Sr. Reg. or Reg. 51 
+ l I H.© o , a > ) 
Hi oss ' Sanator Group | Whittington, N.19 leg. ‘ 2 
Hos - ' H.M.< H.M.0.’s | Accrington. Victoria. H.0. 52 
; Host Sr. H.O f B field. Locum Sr | Barnstaple North Devon Infy. 
ht rol : | pudie 4 | nidetond ie Dist. Sr. it 58 
? , - ile ay dge & Dist. J 0. 5 tideford & Dist. Sr oO. 52 
- r. ' ‘. : ‘ xo } gy. St. Marg te - or —— : + Bishop's Stortford. Herts & Essex 
on dha alee > | oe bh Springfield Leg 1 Gen. Pre-reg. H.O 53 
a P= ; Halifax. Northowram Hall. Sr. H.O , | Bristol. Hortham-Brentry H.M.C. Jr. 
Sou evon & Eas = a ¥ | H.M.O ' 53 
. a gy Lal ir. HMO Peppard Chest. | Bristol. Manor Park. Jr. H.M.O. 3 
oom a ‘ Now ; ae W se %&. 8.0 53 | Burnley Gen. H.O. . 53 
Stafford Gen. Inf 2r HO ‘ Salford we ir. H.M.O ;g | Chelmsford H.M.C. Locum Reg ~ & 
Varrington Gen. Sr. H.O 61 Wakefie Pinderfields Gen. Sr. H.0. 61 | ‘ _— mes Te Denbighshire : 
= ; = : . 4 ocum Jr. M.0). , 
oF Ur p H.M.C. Reg . DENT AL SURGE RY ‘ Dudley, Stourbridge & Dist. Sr. H.O., 
CASUALTY East Anglian R.H.B. Sr. H.M.O. 49 Locum Sr. H.O. & Pre-reg. H.O. .. 54 
Dreadnought Seamen S.E.10 - . wary SS H.M.C. Reg 6° | Dunfermline. Northern. Jr. H.M.O... 55 
H.O EAR, NOSE AND THROAT East Anglian R.H.B. P.-t. Cons. . 49 
Mile End, E.1. Sr. H.O i Nat r.N.&E., W P.-t | Enfield. War Mem. Sr. H.O.. « 26 
Queen Mary’s Hosp. for t East } i (s.r. f Assts. & O.P. Assts 51 | Godalming. King George V Hosp. for 
E.1 sr. H.O Vests ter, S.W.1. Sr. H.O 1 | Diseases of Chest. Reg. 7 
St. M s, W.3. Sr. H.O Birmingham R.H.B. Reg 52 | Great Yarmouth & Gorleston Gen. 
Wanstead. E.11. Sr. H.O | Birmingham & Midland Ear & Throat. H.0. or Sr. H.O. aioe 
Bebington. Clatterbridge. Jr. H.M.O “yr. H.O. & H.O »2 | Grimsby Gen. Pre-reg. H.O. .. . 6&5 
L Ir. H.M.O I h ! Royal Infy. & Queen’s | Grimsby Gen. Reg. pa ee 
i am. Dudley Road. Sr. H.O 2 Park. Sr. H.O 53.1 Hemel Hempstead. St. Paul's. Pre- 
} g R.H.B sy ( ralty Islewort West Middlesex. Sr. H.O. 56 reg. H.O. ‘ . 55 
Office {8 Islewort West Middlesex Locum Hillingdon, Middx. H.O.’s . . $6 
Bright« Royal Sussex Cou H.O sr. Reg ’ 6 | Hove Gen. Pre-reg. H.O. . . 56 
Brome Sr. H.O Shrewsbury. Eye, Ear & Throat. Sr. Huddersfield. St. Luke’s. Jr. H.M.O. 56 
Carshalton. St. Helier. Sr. H.O j H.O 60 Hull. Kingston Gen. Pre-reg. H.O. 56 
( field Royal. Sr. H.O , | Wigan & Leigh H.M.C. Reg 62 | Huntingdon County. H.O. 4 Se 
Colchester ¢ ip H.M.C. Sr. H.O , | Wolverhampton. Royal. Pre-reg. H.O. 62 | Kingston, Surrey. Pre-reg. H.O. cs & 
Dunfermline & West Fife. Jr. H.M.O ; | Dublin. Royal Victoria Eye & Ear. Leeds R.H.B. Reg. , ule io 
Grimsby Gen. Locum Sr. H.O Clin. Asst. (Hon . - 62 | Lineoln County. Sr. H.O. ns ‘ 57 
Grimsby Gen. Sr. H.O GERIATRICS Liwynypia, Rhondda. H.O.. ae 
Hertford County. Sr. H.O 6 | Bradford A. & B. H.M.C.’s. H.O. 53 | Maidenhead. Berks. Pre-reg. H.O. .. 57 
Lancaster Royal Infy. Sr. H.O f Brighton Gen. H.O 53 | Middlesbrough. North Ormesby. 
Luton & Dunstable. Locum Jr. H.M.O 7 Kettering & Dist. H.M.« Sr. H.O. 56 Pre-reg. H.O.’s or Sr. H.O.’s ee 57 
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Mid Glamorg an H.M.¢ sr. H.O ‘ 8 | Newcastle Gen. Sr. H.O. ‘ 58 | St. Olave’s, S.E.16. Sr. H.O 
Nelson Reedyford Mem H.O 2. | Oswestry Robert Jones & Agnes Wanstead, E.11. H.O. 
Newton Abbot =. Devon sr. H.O. 8 | Hunt Orthopedic. Sr. H.O. 9 West London, W.6. Locum Reg. 
Otley General Ir. H.M.O. or Sr. Portsmouth Group H.M.C.  Pre-reg. Aberystwyth. Gen. H.O. 
Ho 7) 1.0. ‘ 59 | Alton. Henry Gauvain. Sr. *. 
Oxford | nited Hosps. H.O ‘ 9 teading. Battle H.O. ; 59 | Barnstaple. North Devon Infy. Pre- 
Perth Royal Infy. H.O. or Sr. H.O 9 | Romford. a B.O. « » SO] reg. H.O. & Sr. H.O. a 
Rochford Gen Locum Sr. H.O. & Salisbury Gen Leg. 60 | Barry Accident & Surgical. Sr. H.O. 
j sr. H.O 9 | Shrewsbury. Royal Salop Infy. Sr. Bedford Gen. H.O. , 
Romford. Victoria. H.O 9 | H.O 60 | Bishop’s Stortford. Herts & Essex 
Salisbury Gen. H.O 60 | South West Met. R.H.B. P.-t. Cons. 49 Gen. Pre-reg. H.O. , > 
Scunthorpe & Dist. War Mem. Pre _ | Stoke-on-Trent North Staffs Royal sogiior War me ol Sr. H.O. 53 
reg. H.O. or Sr. H.O. 60 Infy. Sr. H.O. ; 61 Bournemouth. Christchurch. Locum 
$ Albans City. H.O 60 | Swansea. Sr. H.O. . & Sr. H.O. : ee 
Stockport. Stepping Hill. Pre-reg. H.O. 60 | Tynemouth. Victoria Jubilee Infy. Bournemouth. Royal Victoria. H.O.’s 
Stoke-on Pre nt North Staffs Royal Sr. H.O. or H.O eS Bradford. St. Luke’s. H.O. ‘ ° 
Infy Pre-reg. H.O.’s 61 Wakefield. Pinderfields Gen. Sr. H.0. 61 Burnley & Dist. H.M.C. H.O.’s 
Surbiton Gen, Sr. H.O 61 | Worcester Royal Infy. H.O. . . 62 | Cardiff. Rookwood. Sr. H.O. 
I ete we ( eesen Red Cross Mem, as | PZDIATRICS Carlisle. Cumberland Infy. H.O. ; 
e-reg , i“ j St. Stephens’, S.W.10. H.O. ;1 | Carshalton. Queen Mary’s Hosp. for 
of - a M.< ’ Locum H.O . 61 | West London, W.6. P.-t. Reg. _~ sa Child. Sr. H.O. + - oe 5&4 
ree. Ef — & Disteict Gen. Pr | Barrow-in-Furness. Devonshire Road. Chatham, All Saints’. Pre-reg.H.0O... 54 
- eK. 4 ao ‘ 61 | sr. H.O . §2 | Chorley & Dist. Locum Sr. H.O.  .. 54 
we y Ou L & 3 Pre-reg H.O 61 | Birmingham. Moseley Hall Hosp. for Colchester Group H.M.C. Locum Reg. 54 
+ ehave Bf um verland Pre-reg. “il Children. Sr. H.O 52 Derby. City Hosp. Pre-reg. or Sr. 
1 Wing), se 0° | Bury & Rossendale H.M.C. Sr. H.O. 53 H.O - 54 
— ivilian Wing). Sr.) | Canterbury. Kent & Canterbury. H.O. 54 | Doncaster Royal Infy. Pre-reg. H.O. 
: R 62 | Hemel Hempstead. West Herts. Sr. or Sr. H.C - 55 
Sout fast H.M.« HH. 2 | 
Be ith Belfa ! ; ) 62 | H.O 55 | Dorchester. "elanet County. H.O. .. 54 
Ves Indies Univer y College Hosp. , | Mid Glamorgan H.M.C, Sr. H.O. .. 58 Driffield. East Riding Gen. H.O. 54 
eg. or Sr. Reg 62 | Newcastle United Hosps. Sr. H.O. .. 5 | Dudley, Stourbridge & Dist. Sr. H. 0. 
NEUROLOGY | Rochdale & Dist. H.M.C.Sr.H.O. .. 59 & Pre-reg. H.O.'s8 . - 54 
West End Hosp. for Neurology and | Salford. Hope. H.O. .. 59 | Edgware Gen. H.O. -- 55 
Neurosurgery, W.1. Sr. H.O 2 St. Albans City. H.O. 60 | Glasgow. Southern Gen. Sr. H.O. .. 55 
er Burd n Neurological Inst. | Worcester Royal Infy. H.O. 62 ey & n. P rere H.O. -» 55 
O.( Rew (3 | . ove Gen. Pre-reg Oo 56 
. 53 | PATHOLOGY S: inty. 26 
( ceste! Horton Road & Coney | >. . Huddersfield Royal Infy. H.O. . 56 
‘ - | London Clinic, W.1. Asst. Path. ° 50 , ; , 
Hi ll. Jr. H.M.O | Bast Ane? > 4 q | Hull. Victoria Hosp. for Sick ¢ ‘hild. 
a nglian R.H.B. Sr. H.M.O. 49 re 
NEUROSURGERY | Farnborough, Kent. Sr. H.O. 56) ee oe tees - 2s 
Leeds United’ He Sr. H.O 7 | atone Roval ; , P °c Oe Huntingdon County. Loc um Sr. H.O. 56 
7 | Leicester Roya Infy. Sr. H.O. BS «os a7 . » ‘ 5a 
Ne weastle Gen. St ‘i 0 7 8 Manchester. Crumpsall. Sr. H.O 57 - ee ae Middlesex. Reg. rte 56 
oO ; : y Manchester. W to — ss ae seeds R.H.B. Regs. . - -. 56 
{| meTeemens arm GEN BOSLOor “ ee ee RILB ee n. Reg. ‘+ 22 | Loughborough Gen. Pre-reg. H.O. or 
ghlands Gen 6 | Oxford R.H.B. Reg ¥ ae Se. 5.0. -- 3 
Thorpe Coombe Maty.. Elf. H.O. 51 | Oxford t nited'Hoepe. ar. H.O. °. 39 Manchester LH. oes eles ee 
“ a 7 D § 7 : - + ast e . - anchester R.H.B. 8 57 
Cutan A lh ig A EE mate Salford. Hope. Sr. H.O 59 . . 
oa i 4 | Sheffield R-H.B. .Sr. H.M.O. a — hester. West Be hester H.M.C. ” 
re sw. ‘Ss Sheffield I -d Hosps. Re 5 , a 
> : a = We = — Gier H.O { We “3 dete gy hes it sat hee 81 Middle sbrough Ge : a = 58 
Cheltenham Maty. H.O. _ Worthing Group H.M.C. Reg... +62 | Mid Glamorgan H-M.C. H.O. .. 58 
iy bs it =r H.o : Australia, Tasmania. Royal "Hobs rt . Newton Abbot, Devon. Sr. HO. = 
East lian R.H.B. P.-t. Cor + Pat hologist — an 59 | Nottingham Gen. Pre-reg. H.O.  .. 58 
oe ; Cons ” 19 WB eres f ; ; : . ‘ Oldham & Dist. H.M.C. Locum Sr. 
; : =? rt e-reg. Hf » | PHYSICAL MEDICINE mam « , . i. 
one. _) +. iret Sr. H.O | Royal Free, W.C.1. Sr. Reg. «+ 1 | Plymouth. South Devon & East 
— & be zeon rds. Buchanan. | Royal Northern, N.7. P.-t. Clin. — Cornwall. Pre-reg. H.O. aa 
p... - , } oe = 5 | Asst. (G.P. , : -» 51 tochdale & Dist. H.M.C. H. 0. a. a 
- ls > = ~~ i z : 7 | Manchester R H.B. Reg. . 7 Romford. Oldchurch. H.O. ae an 
— berm Be va ge 0 / | PLASTIC SURGERY Romford. Rush Green. Loc um Sr. 
enshester,” Withinetes. # H.O / | St. Mary’s, W 2. P.-t. Cons. a ae H.O. . . . . 59 
Me sborot ri M or ru Loct ~ i (Chepstow Lawrence. Sr. H.O.. 4 Rotherham. Moorgate Gen. Locum 
aaa... ee oun St. | Welsh Rul.B. Reg. ‘ oo Sr. H.O. -. 59 
Nottingham City Hosp. H.O. or Sr. | | PSYCHIATRY Rugby: Hospital of St. Cross. Pre- 
wham vy Hosp or 8 * “ ; ; . . ; . reg. H.O. ‘ ne en 59 
ou i ig , we s N ~ingg - . “1 R.H.B. P.-t. Cons. & os i! Salford. Hope. H.O. a an 
Rew’ , ocum Neg. OF SF. a | Aylesbury. St. John’s. Jr JLM.O ** =5 | Salisbury Gen. Reg. & H.O. .. oo 
Shore y-Sea. Sor : 2 severle oadgi : . SOUSAPOTE L2OM. AMET. SEewe °° ae 
reham-by ‘ ithlands. Locum oon + pA Broadgate Locum Jr. .9 | South West Met. R.H.B. P.-t. Cons. 50 
Slough. % pton. H.O = | Birmingham R.H.B. Sr. Reg. re 52 ~ & Dist. H.M.C. Sr. H.O. 60 
southampton Ge 3) | Glasgow. or } nts ae “6 “9 : 
ioe Gen, i ee * 60 | _— BOM Sr io. Mental | Stockport. Stepping Hill. H.O. .. 60 
Stoke-on-Trent North Staffs Royal vee Ss. Devon. Moorhaven. ey ae EO mee eet 61 
Inf S ( Sr. H.O. : .. 56 cc. o * ee 
runbridge Wells. Pembury. Locum —- | Leeds R.H.B. Regs 56 | Surbiton Gen. Pie-red. HO. po 
bride nb cum «1 | Man iciocmt ae we gis’ Thee _- Tynemouth. Victoria Jubilee Infy. 
Weel Benn uous cg, 01 | Manchester KCHLB, Pt.Cons. 1. 49 | w5t.H-0.or H.O _ + 
‘N we ey aeons it ao 1 a os ot Oxford. Wal ——— Roy “Clinic and = Walsall H.M.C. Locum ‘i. O. .™ ¢} 
Workington Infy. H.O. or sr. H.0. |. 62 Park Hosp. for Children. Sr. H.O. 59 Welsh i. race Sem epee 
OPHTHALMOLOGY Scotland. Western R.H.B. Regs. .. 60 Weston-super-Mare Gen. Pre reg H x = 
Birming} R.H.B | Sheffield R.H.B. Sr. H.M.O. .. 49 : inane. 7 
sirmingham RK a. & nited Hosps. St. Alb: Shenle re O - Wolverhampton. New Cross. Pre-reg. 
ie. tee es 9 | . ans. 1enley. Sr. H.O. +. oe 4.0. or Locum 62 
Leeds R.H.B. P.-t. Cons ’ Ol ee -- 61 | wolverhampt Royal. "Pre-reg. 
oneneaiin tiee. Se, on See , 2 | York. Neburn & Bootham Park. Jr. H.O. — seinitai —_ 62 
en. oO. ) Mi 62 : se Se 2 
Newcastle R.H.B. Sr. H.M.O. < 19 H. hs oss 7 Worcester Royal Infy. H.O... a 
Oxford United Hosps. H.O aa Northern Irel .7 expe. Auth. Locum - Worthing. Sussex. H.O. to eid 
South West Met. R.H.B. P.-t. Sr. : : . oa a THORACIC SURGERY 
H M o. 9 | RADIOLOGY Br ‘ q 5 
. . ) . - rompton, S.W.3. Sr. H.O. or Reg... 50 
Romford. Oldchurch. Sr. H.O. 59 hee London, W.6. Locum Reg. -» 51] London Chest, E Reg. & Sr. H.O. 50 
ORTHOP 2DICS tirmingham R.H.B. P.-t. Cons. 48 “siet! mais ang ay 
Hammersmith Hosp. & P.G. Med ee 58S & Uae | Hosps. a» eenmoeme tbe queen 
School, W.12. Hu _Sr. Reg. 53 ofie ir Reg. .. ae 
=f ~_ a sw be Ay HO. & Locum ” | Kast Anglian R.H.B. Cons. .. :; 49 | Harefie ld, Middx. Sr eg. «- . + 
=r. H.O 7 ' “10cm Glasgow. Victoria Infy. Sr. H.O. .. 55 Leeds R-H.B } Reg. ‘ pe < 
Bedford Gen. H.O 21 | Oxford United Hosps. Sr. H.O: |. 59 | Newcastle R.H.B. Reg. . e+ 
Beverley. West bs 2 | South East Met. R.H.B. Cons, 49 | Nottingham City. Reg. = -- 58 
“HLO niet oe ee ee RADIOTHERAPY Sully, Glam. Sr. H.O... 3 — 
me. 1 ea 52 M. 4e Curie. N.W.3 HAA P Wakefield. Pinderfields Gen. Sr. H.O. 61 
purney Diet HMC. se tO, + 33] MOR CMO NIN HS. 2} | Wolverhainpton. Royal 8.6. .- 63 
su mn i Gen. Pre-reg. H.0. 53 | “SSE & ED. +8 hed a UROLOGY 
Cardiff. Prince of Wales Orthopedic. SURGERY Newcastle Gen. Sr. H.O 58 
Sr. H.O . 53 | Central Middlesex, N.W.10. Reg 50 | me oe pers 
Kast Anglian R.H.B. P.-t. Cons. .. 49 | Highlands Gen., N.21. Sr io "* 29 | VENEREOLOGY ; 
Ipswich & Kast Suffolk. 1.0. <2 56 | Memorial, S.K.18. HO." .. -. 50 isete Vieiet Reve. 2 BEE Cons, & 
Leeds RH.B. Reg. 56 | New End, N.W.3. Reg. i _. 51 | PUBLIC APPOINTMENTS 62 
seeds oodlands ‘thopae Sr love aso . ; leg 5 ~ 7 . To iy 
eds, rthopedic. Sr. ee a oe Ma 6. wees NE 51 | GENERAL PRACTICE 64 
° mh Sot i rial on osp. or omen 4 - ~~ . 
Manchester R.H.B. Reg. 7 Child. S.W.4. FLO. ap *, 51 | NON-MEDICAL os 
Middlesbrough Gen Sr. H.O. 8 St. Nicholas, 8.E.18. H.O. .. oe MISCELLANEOUS 64 
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ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 











EXAMINATIONS IN 1958-59 
FELLOWSHIP 
ina r the Fellowship will begin as under 
ua Physiciar 
14TH OCTOBER, 1958 
LOUTH FEBRUARY, 1959 
, 9TH JUNE, 1959 
yua Surgeon 
Examination 
27TH OCTOBER, 1958 
26TH JANUARY, 1959 
MONDAY, 25TH MAY, 1959 
Final Examination 
T SDAY, 4TH NOVEMBER, 1958 
TUESDAY, LOTH FEBRUARY, i959 
ESDAY, 9TH JUNE, 1959 
DIPLOMA IN CHILD HEALTH 
The examinations for the Diploma in Child Health will begin 
rnoted 
AY, LOUTH OCTOBER, 1958 
»AY, 17TH APRIL, 1959 
Candidates ust submit their applications and certificates 
21 days before the date of the examin: ym at which they wish 
ippear 
Regulations and forms of application may be 


Copies of the I 
i ‘pplication the Registrar, 242, St. Vincent-street, 


























Glasgow, C.2 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 
THE DIPLOMA IN PUBLIC HEALTH 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next COURSES OF INSTRUCTION for the above Diplomas 
will commence n 12TH SEPTEMBER, 1958 fruition may be 

take ole-time or part-time 

Prospectuses, enrol nt forms, and full details may be 

btained from the Dean, 23, Queen-square, London, W.C.1 
(Te lephone: TE Rminus 4788 6206). 
THE UNIVERSITY OF LIVERPOOL 

A POSTGRADUATE OURSE on “* Modern Trends in Pediatric 

Surgery ited to 16 Surgeons, will be held at Alder Hey 

Children’s ‘Hospital Liverpool, 12, on 30TH-31sT OCTOBER and 

1ST N EMBER, 1958, commencing at 9 4.M. each day 

30TH OCTOBER 

‘ ction Professor C. A. WELIS 

ind Cleft Palate =u IrEe ry Mr. R. P. OSBORNE 
il Malformations the 

Nervous System Mr. R. B. ZACHARY 

Sheffield ) 
ntinence in Childhood Mr. P. P. RicKHAM 
or Operatic and Clinical Meetings 
of Hirschsprung'’s Disease Miss ISABELLA FORSHALL 

of Hiatus Hernia in 

Mr. J. H. JOHNSTON 

Cardiac Surgery in Childhood Mr. RONALD EDWARDS 

In the afternoon—Operations and “ Brains Trust” 

lst NOVEMBER 

Treatment of (Esophageal Atresia Miss ISABELLA FORSHALL 

Intestinal Obstruction in the New 
born Mr. P. P. RicKHAM 

Treatment of Imperforate Anus Mr. DENIS BROWNE 

London ) 

In the afternoon Visit to wards and Neonatal Surgical Unit. 
The Fee for the Course will be 5 guineas (excluding meals). 
Applications should be sent to the Dean of the Faculty of 

Medicine, The University, Liverpool, 3 

INSTITUTE OF OPHTHALMOLOGY (University of 

LONDON), Applications are invited for the post of Full-time 

ASSISTANT PATHOLOGIST. The essential duties are those of 

general routine clinical pathology, but the post offers opportunities 

for research. Previous experience in ocular pathology is not 
necessary According to age and experience, the post will be 
either in the eri ide of Senior Lecturer, salary scale commencing at 


annual increments of £100 to £2500 p.a., or of 
commencing at £1150, rising by annual 
The post requires membership 
scheme. Family allowances 


£1800, rising by 
Lecturer, salary scale 
crements of £100 to £1650 p.a 
of the appropriate superannuation 
admissible 
Applications, 
the undersigned 


ure 





with names of 3 ref #, should reach 
in Ist October, . 
C. F. SEATH, 

Institute of Ophthalmology, Judd-street, W.C.1 
CANADA. ONTARIO. QUEEN’S UNIVERSITY. Assist- 
ANT or ASSOCIATE PROFESSOR OF PSYCHIATRY required. 
This position to be that of part-time Consultant with a salary 
within the range of $7700-$10,200, according to experience and 
qualifications, and private consulting privileges. Candidates with 


together 
not later thi 


Secretary. 


und without special experience of child psychiatry are invited to 
apply 

Applications should be addressed to R. Bruce SLOANE, M.D., 
Department of Psychiatry, Queen's University, Kingston, Ont. 


UNIVERSITY OF TORONTO. Connaught Medical Re- 
Applications are invited to fill 2 positions 


SEARCH LABORATORIES 
as MEDICAL OFFICERS. Duties will include organisation and 
supervision of field tests of vaccines and related biological 
products Experience in public health, epidemiology, or bio- 


Starting salary range is $7000-$10,000 p.a. 

Director, Connaught Medica] Research 
of Toronto, Toronto, 4, Canada, giving 
age, and marital status. 


metrics is preferred 
Apply in writing to the 
Laboratories, University 


full details of qualifications, experience, 
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OF CANCER RESEARCH, Royal Cancer 
S.W.3. MEDICAL GRADU ATE 
and histological laboratories of Radio- 


INSTITUTE 
HOSPITAL, Fulham-road, 
required in biochemical 


biological Research Section of Radiotherapy Department. 
Successful applicant will be chiefly concerned with use and 
development of tracer techniques in clinical investigation. 
Previous experience in biochemistry or with radioactive tech- 
niques desirable. Salary scale £1150-€100-€1450, plus £30 
London allowance; actual salary depending on previous 


experience 
Applications, together with names of 3 referees, to be sent to the 
Secretary by 13th September, 1958. 


UNIVERSITY OF CAPE TOWN PROVINCIAL ADMINiIS- 


TRATION OF THE CAPE OF GOOD HOPE. Joint Medical Staff. 
Applications from suitably qualified persons are invited for the 
post of LECTURER (Grade E) IN ANATOMY The appoint- 
ment will be made under the terms of the Joint Staff Agreement 
between the University of Cape Town and the Provincial 
Administration of the Cape of Good Hope The successful 
candidate will take part in the theoretical and practical teaching 
of medical students and of medical auxiliaries. The salary is 
£1860 p.a plus a temporary cost-of-living allowance for a 
married man (at present £234 p.a.). 

Applications, with copies of testimonials, should state age, 
qualifications, experience, publications, and research interests, 
and give the names of 2 referees whom the '/niversity may 
consult. 2 copies of the application and testimonials should 
reach the Secretary, Association of Universities of the British 
Commonwealth, 36, Gordon-square, London, W.C.1 (from whom 
memoranda giving the general conditions of appointment and 
further information about the work of the department of 
Anatomy should be obtained), not later than 30th September, 
1958. An additional copy should be sent direct by airmail to the 
Registrar, University of Cape Town, Private Bag, Rondebosch, 
Cape Town, South Africa. The University reserves the right to 


recommend the appointment a person other than one of the 


applicants or else to recommend no appointment. 


Hospital Services: Senior Appointments 


ST. MARY'S HOSPITAL, W.2. Applications are invited 
CONSULTANT PLASTIC 








for the appointment of Part-time 
SURGEON. The successful candidate will be required to under- 
take 2 or 3 notional half-days per week as from a date to be 


arranged 

Applications (12 copies), giving full details, together with the 
names and addresses of 3 referees, should be sent not later than 
20th October, 1958, to the House Governor, St. Mary's Hospital, 
London, W.2, from whom further details of the appointment may 
be obtained. 
HAMMERSMITH, WEST LONDON AND ST. MARK’'S 
HOSPITALS BOARD OF GOVERNORS. Applications invited for the 
appointment of Whole-time RESIDENT MEDICAL SUPER- 
INTENDENT at Hammersmith Hospital for a period of up to 


3 years from date of appointment, to be arranged by mutual 
agreement, preferably between October, 1958, and January, 1959. 
Salary scale highest Whitley Council rate, £1785-£52 10s. (4) 
£1995, with, in addition, retention of capitation fees for general 


practitioner services to Hospital staff. Accommodation provided, 
for which a charge will be made. Details of this appointment may 
be obtained from the Secretary of the Board. Arrangements can 
also be made for any prospective candidate to visit the Hospital. 
Applications, naming 3 referees, to reach the Secretary, The 
Board of Governors, The Hammersmith, West London and St. 
Mark's Hospitals, Ducane-road, London, W.12, by 30th 
September, 1958. 
NORTH WEST METROPOLITAN REGIONAL HOSPI- 
TAL BOARD 
(1) CONSULTANT 


PSYCHIATRIST (psychothe rey} ), 
5 half-days a week, Tavistock Clinic, 


2-4, Beaumont-street 


Post vacant early December, 1958 
Appl ations before 29th September, 1958. 
ASSISTANT PSYCHIATRISTS, each 4 half ore. a week, 


Hospital Medical Officer grade, Portman Clinic, Bour- 


Senior 
Davies-street, W.1. Experie a “ in psye hothe -t. an 


don-street, 


advantage. Posts vacant February, 195 

Applications before Ist October, 1958. 

(3) CONSULTANT GENERAL PHYSICIAN, 3 half-days a 
week (Tuesday morning esse ntial), Willesden General Hospital, 
Harlesden-road, N.W.10 (127 Beds.) 


Applications before 13th Or tober, 1958. 

Clinics and Hospital may be visited by direct appointment. 

(4) CONSULTANT ANASTHETIST, whole-time or _ 4 
mum sessions: 4 half-days a week at Maidenhead Hospital, 8 
Luke’s-road, Maidenhead (100 Beds); 2 half-days a week ~ 
Canadian Red Cross Memorial Hospital, Taplow (334 Beds); 
1 half-day a week at Upton Hospital, Slough (182 Beds); and the 
remainder of the appointment to be divided between these 
hospitals by arrangement with the existing Consultant Staff. 

Hospitals may be visited by arrangement with the Group 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor. 

Applications before 6th October, 1958. 

Application forms obtainable from, and _ returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11A, Portland-place, W.1. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) Whole-time SENIOR CASUALTY OFFICER, Royal 
Hospital, Wolverhampton, to have clinical charge of Casualty 
Department. Salary within scale £1653-£2126 p.a. Non-resident. 
Tenable for 4 years. Higher qualification an advantage. Vacant 


Ist January, 1959. 

(6) Part-time CONSULTANT RADIOLOGIST (9 notional 
half-days weekly). Duties mainly in Coventry and Nuneaton. 
Wide experience specialty and higher qualification essential. 


Knowledge of vascular radiology desirable. 

4 pplications (15 copies), stating age, qualifications, nationality, 
present and previous appointments. and details of 3 referees, to 
Secretary, 10, Augustus-road, Birmingham, 15, by 29th Septem- 
ber, 1953. 
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John’s-gardens, 


HOSPITAL, St. 
post of CON- 


London, 8.W.1. Applications are invited for the 
SULTANT PHYSICIAN, 6 to 7 sessions. The successful can- 
didate, who should possess a higher qualification, will be respon- 
sible for the Board’s Chest Clinic in Ebury Bridge-road. Can- 
vassing of members of the Board or Advisory Appointments 
Committee will disqualify. 

Applications (13 copies), to include the 
should be sent to the House Governor 
September, 1958. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

CONSULTANT PHYSICIAN (maximum part-time), Peter- 
borough and Stamford Group of hospitals. Successful candidate 
will be required to reside in the vicinity of Stamford. 

CONSULTANT OBSTETRICIAN AND GYNACCOLOGIST 


WESTMINSTER 


names of 3 referees, 
not later than 29th 


(maximum part-time), Peterborough and Stamford Group of 
hospitals. 
Candidates are invited to visit above Hospitals by direct 


arrangements with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 

CONSULTANT ORTHOPADIC SURGEON 
part-time), Ipswich and East Suffolk Hospital Group. Main 
hospital, Ipswich and East Suffolk Hospital (630 Beds). Candi- 
dates are invited to visit Hospitals by direct arrangement with 
Hospital Management Committee Secretary, Ipswich and East 
Suffolk Hospital, Anglesea-road Wing, Ipswich. 

CONSULTANT RADIOLOGIST (whole-time or maximum 
part-time), North Cambridgeshire Hospital Group. Duties will 
be mainly at the North Cambridgeshire Hospital, Wisbech, and 
County Hospital, Doddington, and will include relief duties at 
West Norfolk and King’s Lynn re King’s Lynn. 


(maximum 


CONSULTANT ANAESTHETIST (maximum part-time), 
North Cambridgeshire Hospital Group. Duties will be mainly 
at the North Cambridgeshire Hospital, Wisbech, and County 


Hospital, Doddington, and will also entail relief work in adjoining 
hospital groups. 

Candidates are invited to visit above Hospitals 
arrangement with Hospital Management Committee 
North Cambridgeshire an ey Wisbech. 

ASSISTANT CLINIC? PATHOLOGIST (whole-time) at 
Papworth Hospital, ¢ — - Ra (approximately 8 sessions) and 
Huntingdon County General Hospital (approximately 3 sessions). 
Papworth Hospital is the Regional Centre for Cardiac and 
Thoracic Surgery and the Pathology Laboratory has recently 
been extended to undertake werk associated with modern methods 
of cardiological and cardio-respiratory investigation. Higher 
qualification desirable. Salary scale £1653 15s8.-£2126 5s. Candi- 

with 


by direct 
Secretary, 


dates invited to visit Hospitals by direct arrangement 
Physician-Superintendent, Papworth Hospital. 

Applications (8 copies), stating age, experience, and the 
names of 3 referees, to the Board's Senior Administrative Medical 


Officer, 117, Chesterton-road, Cambridge, by 29th September, 
1958. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT DENTAL SURGEON (whole-time), Ipswich and 
East Suffolk Area. Duties include participation in outpatient 
and operating sessions at Ipswich and East Suffolk Hospital and 
inpatient work in chest, mental, and long-stay hospitals in the 
area. Wide experience in specialty and higher qualifications 
necessary. Salary scale £1653 15s8.-£2126 5s. 

Applications (8 copies), stating age, experience, 
of 3 referees, to board's Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 22nd September, 1958. 
Candidates invited to visit by direct arrangement with Hospital 
Management Committee Secretary, Ipswich and East Suffolk 
Hospital, Anglesea-road Wing, Ipswich. 

AMENDED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD. Consultant in 
Ophthalmology—Leeds and Otley (8 notional half-days per 
week). Duties at hospitals in Leeds A Group, outpatient facilities 
at the Leeds Public Dispensary and Hespital and inpatients at 
3t. James's Hospital, Leeds. Duties include 1 session per week 
at Otley General Hospital, consultative work in connection with 
the School Eye Service and relief duties at hospitals in the 
Harrogate and Ripon Group. Higher qualifications necessary. The 
person appointed to reside in Leeds. 

Applications (12 copies), stating age, qualifications, and details 

of present and previous appointments (with dates), and names 
and addresses of 3 referees, to the Secretary, Park Parade, 
Harrogate, by 16th September, 1958. 
LEEDS. THE UNITED LEEDS HOSPITALS and LEEDS 
REGIONAL HOSPITAL BOARD. Applications are invited for the post 
of CONSULTANT-IN-CHA ROE of the Department of Venereo- 
logy at the General Infirmary at Leeds and for duties at St. 
James's Hospital, Leeds. The successful candidate may also be 
appointed a Clinical Lecturer in Venereal Diseases at the Uni- 
versity of Leeds. The appointment will be either part-time (9 
sessions per week) or whole-time, and applicants should state 
their preference. Candidates must have had considerable experi- 
ence in the treatment of venereal diseases. A higher qualification 
is desirable. 

Applications, giving details of training and experience, and the 
names of 3 referees, should be sent to the undersigned by not 
later than 10th September, 1958. 

ARNOLD 

Secretary to the Joint Advisory 

The General Infirmary, Leeds, 1. 
MANCHESTER REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT PSYCHIATRIST to _ the 
Blackpool and Fylde Group of hospitals, outpatient clinics at 
the Victoria Hospital, Blackpool, — charge of beds at Wesham 
Park Hospital. The post includes an appointment as visiting 
psychiatrist to Lancaster Moor (Mental) Hospital, Lancaster 
(2500 Beds), for 2-3 seasions a week. Wide experience and higher 
qualifications desirable and residence in the Blackpool area 
essential. 

Application forms from the Senior Medical 
Officer to the Board, Cheetwood-road, to be 
returned by 15th September, 1958. 


and the names 


TUNSTALL, 
Appointments Committee. 


Administrative 
Manchester, 8, 


ANNOUNCEMENTS 
NEWCASTLE REGIONAL HOSPITAL BOARD. Oph- 
THALMOLOGIST (Senior Hospital Medical Officer), whole- 


Tees-side 
Riding Infirmary 
Population 


part-time, for North and South 
Groups of hospitals. Main hospital, North 
(114 Beds—48 ophthalmic )-—also associated clinics. 
served approximately 428,800. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, within 28 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Wholile- 
time ASSISTANT PATHOLOGIST required. General Hospital, 
Nottingham. The successful candidate will work under the super- 
vision of the Pathologist in Charge of the Department. Applicants 
should have general all-round experience in clinical pathology, 
but a special interest in hematology is desirable. A higher medi- 
cal qualification will be an advantage. Salary scale £1653 15s.— 
£52 108,-£2126 5s. 

Application forms and further details from Senior Administra- 
Sheffield Regional Hospital Board, Old Ful- 


time or maximum 


tive Medical Officer, 

wood-road, Sheffield, 10. Forms to be returned by 20th 
September, 1958. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 


time SENIOR ASSISTANT PSYCHIATRIST required to be 
designated Deputy Medical Superintendent of Glenfrith Hospital 


for Mental Defectives, Leicester. A house is available. Salary 
£1653 158.—£52 10s8.—£2126 5s. p.a. 

Aoaiantian form and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield. Forms to be returned by 27th Septem- 
ber, 1958. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT in Therapeutic Radiology (whole-time or 9 notional 
half-days weekly) to the Tunbridge Wells Group of hospitals 
for duty at the Radiotherapy Centre at Pembury Hospital. 
Candidates must have had a wide experience in the specialty and 
hold an appropriate diploma. Possession of a higher qualification 
is also desirable. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staff (England and Wales). Candidates may visit the hospitals 
concerned. 

Applications, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
or national service, together with the names and addresses of 
3 referees, should be sent to the Secretary, Advisory Appoint- 
ments Committee, South East Metropolitan Regional Hospital 
Board, 11, Portland-place, W.1, not later than 13th September, 
1958. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
CONSULTANT in Children’s Surgery for 2 notional half-days 
weekly in the Bromley Group of hospitals. The duties, which will 
be at the Children’s Hospital, Sydenham, comprise 1 operating 
session and 1 outpatient clinic weekly, and emergencies. 
Candidates, who must be Fellows of a Royal College of Surgeons, 
in addition to general experience, should have practised and have 
training in the surgery of children. The appointment will be in 
accordartce with the terms and conditions of service of hospital 
medjcal and dental staff (England and Wales). Candidates may 
visit the hospital concerned. 

Applications, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and war or 
national service, together with the names and addresses of 3 
referees, to be sent to the Secretary, Advisory Appointments 
pa oe South East Metropolitan Regional Hospital Board, 

11,*Portland-place, W.1, not later than 20th September, 1958 
SOUTH WEST METROPOLITAN REGIONAL HOs- 
PITAL BOARD requires immediately a Whole-time Locum Tenens 
CASUALTY OFFICER (Senior Hospital Medical Officer salary 
scale) for 3 months in the first instance at the Royal South Hants 
Hospital, Southampton. Candidates may visit the Hospital by 
arrangement with Mr. F. JENNINGS, F.C.C.S., F.H.A., Group 
Secretary, Southampton Hospital Manageme nt ¢ ‘ommittee, 
Bullar-street, Southampton. 

Applications (2 copies) should be sent to the Area Secretary, 
Highcroft, Romsey-road, Winchester, by 10th September, 19% 58. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a CONSULTANT in Orthopeedics (8 half- 
days per week) for the Isle of Wight Group of hospitals. The 
main duties will be at the Royal Isle of Wight County Hospital, 
Ryde, but the successful candidate will be expected to visit 
other hospitals in the Group. Candidates must have had wide 
experience in orthopedic work and should possess higher quali- 
fications. Residence on the Island and within a distance of 
approximately 10 miles of Ryde and Newport is a condition of 
the appointment. Canvassing will disqualify, but candidates 
may visit the hospitals by arrangements with the Group Secre- 
tary, Clatterford House, Carisbrooke, Newport, Isle of W ight. 

Applic ations (7 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, to the Area Secretary, 

* Highcroft,””’ Romsey-road, Winchester, by 15th September, 

1958. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires afjCONSULTANT in Orthopedics (9 half- 
days per week) for the West Dorset Group of hospitals. The 
main Orthopedic Unit at present is at the Portwey Hospital, 
Weymouth (44 orthopedic beds). It is proposed to transfer this 
Unit to the Portland Hospital, Portland, within the next 12 
months to provide approximately 60 orthopedic beds. Candi- 
dates must have had wide experience in orthopedic work and 
should possess higher qualifications. Canvassing will disqualify, 
but candidates may visit the hospitals by arrangement with 
Mr. D. A. PINKHAM, F.H.A., Group Secretary, West Dorset 
Hospital Management Committee, Damers-road, Dorchester. 

Applications (7 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, to the Area Secretary, 
** Highcroft "’, Romsey-read, Winchester, by 15th September, 
1958. 
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Hospital Services: Junior Appointments 


BROMPTON HOSPITAL, S.W.3. Applications invited 
MEDICA REGISTRAI ‘ t Salary 
Regist w e appoint t for 1 ye with 
re py t lidat t it M.RAC.P 
M.I 
‘ , d lor 


Mites, House 


58, to Ke S Oso 


BROMPTON HOSPITAL, 8S.W.3. Applications invited 
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NORTH \W METROPOT IONATI HOSPITAL BOAT 
SURGICAL REGISTRAI whole-time, resident when 
" jut Post va t i r, 195s Appointment for 
ly rst tar 5 ude outpatient session und 
i K Host ma be visited by direct appointment 
Applicat forms fron ind returnable to, Group Secretary, 
Central Middlesex Crouy Host tal Management Committes 
t lane, N.W.10 Litt eptember, 1958 
SHARING CROSS HOSPITAL GROUP Locum Regis- 
rRAI it Ar Kingsbury Maternity Unit if 
( ring (ros as eaninet tren 2nd to 19th October, 1958, 
rm ve F.FLA. RLC.S. desirable D.A. essential Previou 
x] t est he for midwifery ind poss ’ of own 
tl wit! ' ( vupe cle rable 
Ap t ! bl fro the und re d, to b 
ed | ey ber, 1958 
FRA HART, Secret vy to the Board, 
Charing Cro Hospital, London, W.C.2 
OREADNOUGHT ce ae HOSPITAL, Greenwich, 
S.E. 10 A> ALTY AND tECEIVING ROOM OFFICER 
‘ ident required tet, = n t recognised by 
t " { u is weal s p.a 
Ap iting rt ! slifications and 
xy ‘ ‘ recent fere should be sent 
bowe pH ae 12 SOOT possible 


EAST END MATERNITY HOSPITAL, 384 398, Commer- 








i ad, London, E.1 ® Bed RESIDENT OBSTETRICAL 
O} FICE? (Senior Hor Officer grack Post vacant Ist Novem 
ber 1uSs hecog? ed for MLR OG 
AMT tions, wit! ope f not more than 3 testimonial to 
he t} x tary, Ste; ‘i » Hospital Mar womens 
( M b Hospit Bat fi-road, London, F.1, me 
15th September. 1958 
HAMMERSMITH HOSPITAL AND win eee dines 
MEDICA ! or W.12 W he time 
NON RESIDENT E ISTH AI re ired 15t! itivuidinainenr tie: thn 
H mith ¢ t Clinte, Hammer th Hospit Previo 
ex] ‘ f est nd natorium or chest ospital 
. \ op it - ‘statit ue lifieatior experience names 2 
refs Secretary. Fk i of Governors, by 15th September 
nner gen nme ds were v Be _— POSTGRADUATE 
MEDICAL SCH I ! W.12 RESIDENT 
Hotsk stl EON thoped equired &th Oetober 1958 
Det ed Dy tier copies 2 recent testime ils. to Secre 
tar Boar { Giovert *, The Hammersmith, We London ar id 
“t. Mark H it Di nme-r ad. I ndaor W.12, immediate 
HIGHLANDS on eae al HOSPITAL, Winchmore Hill, 
N.21 HOt SE SURGEON use Officer grade required. 
Pvurt ie . rthopuedic me | _ I md emergency general 
ry New op stitog-t atre Outpatient ima asuaity 
Departs 
Applicat ! wit! ‘ of 3 testimonial md name nd 
ddress of 1 reft t — t Secretary 
HIGHLANDS GENERAL HOSPITAL, Winonmere ostnt, 
N71. HOUSESURG EON for G ecoloe ul (iene lsurg 
Appl tio wit! “ f 3 testimonia mad name ana 
leire f i referee, te Hi. le 
gy tet OF sT “JOHN ANS ST. ELIZABETH, 
6 (ir ! London N.W a apy *art-time 
MEDICAL REGISTRAI Male). The poss on of the Member 
p of the Royal ¢ ege Of Physicians of London is desirable 
He ' t the rat ‘e100 
I 4 ' r be t ad fr the m« tary, to 
‘ tions, w urnie f fe nid be sent on 
‘Mond ! september, 195% 


LONDON CHEST HOSPITAL A nee for Diseases 








; - HEST 4 waney oceurs 1 ember, 1058 RESI 
DENT HOUSE SURGEON at the Hospi I's Country Branch, 
near Hit nand Letchworth, Hertfords! Phe post is graded 
— Glen r House Officer nad the ppointment, which provides 
excellent port en f ex] nee t racic surgery, is for 
6 
‘ f y 1 medi | practit wr ting 
i salif with date md previon int 
" 4 ' te t rie I i ! ild re 
und t 16th Septembe 
J. Rompins, House Governor 


I don Chest Hospital, E.2 
LONDON CHEST OST Y AS, E.2 Neapitare for Diseases 
) I \ y oceurs Ist October, 1958, for SURGI 
(CAL REGISTRAR The ppointment for 1 year in the first 


mee nad i nonm-r lent Previous experience in thorack 





tir date of birth, qualification with dates), 

pi ntments held, with copie of 3 testimonials 

‘ e undersigned not later than 3rd September, 1958 
J. Roppins, House Governor. 





I Che Hospital, E.2 
LONDON CLINIC Resletant Pathologist (non-resident). 
Apr ior ‘ ted from cand ites who have had a wide 
xp ! ly hology Permanent appointment, with 
uperannuation. Commencing salary £1750 p.a 

Apr to lhe Dirertes Clinical Pathology lepartment 
London Clinie, 20, Dewonshire-place, W.1 (Welbeck 4444 


MARIE CURIE HOSPITAL, 66, tatcan mars s-avenue, Hamp- 
id, N.W.S HAREFIELD AND NORTHWOOD GROUP HOSPITAT 


MANAGEMENT COMMITTEE! RESIDENT MEDI AL OFFICER 
House Officer wracde required 
plication with copies of testimonials, to the Administrative 


Ap 
Officer 


MEMORIAL HOSPITAL, Shooters Hill, Woolwich, 8.E.18. 
Sty 


Hot st GEON Vacant early September, 1958 Rhecog 
nised for F. RCS and ipproved for pre-registration service 
Apply to Group Secretary, Memorial Hospital, Woolwich, 


=F .18 
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MILE END HOSPITAL, 
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Bancroft-road, London, €.1. 
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179 Beds CASUALTY AND RECEIVING WARD OFFI 
ouse Officer grade Recognised for FRCS Post 
September, 1958 

I i form »btainable from Physician-Superintendent 
to be returned b 12th September 1958, with copies of not more 
than 3 testimer 
NATIONAL TEMPERANCE yg at ids prompotead- 
road, N.W.1 ole-time ocun renens EKGISTRAR in 
Anesthetics SPs. from 15th Septe mb to 19t! "Sena Bh 
1958. Residential accommodation avail 

Applications to be sent to Hospi oat Meanaden’ 
New epee ROME Tae, Hampstead, _ — aeerar 
(general equired for unit o Exper of 
a= itic = urgery de irable. Vacant, 1 1958 RS 
desirabl Phe He tal ma be ted ! ppointment 

Appl n for bta bl f ind retur b to Grou 
Secretary Archway Group H |! Management Commi ‘ 


ad | 
16, (Cholmeley Park, N.6. byw 9tl Septem ber 1458 


NORTH MIDDLESEX HOSPITAL, London, N.18. Locum 














SENIOR HOUSE OFFICER for Thoracic Surg Unit, res 
dent, required from Ist September 
Application tating age, nationality, qualifications, experi 
enet wit copies f recent testimonials and or ames of 2 
referees, to He il Secretary 
NORTH MIDDLESEX HOSPITAL, London, ey Senior 
HOUSE OFFICER Anesthetics, reside lired for 15th 
October ( didates st d have had previous experience 
anesthetic Hospital recognised for training for D.A ina 
F.F.A. I ~ Post Ters with experience Appointment is for 
6 montt n the first instance with possible exter mt 1 ve 
Applications, stating age, nationality, qualifications, experi 
ence wit! copie f ree it testimonials ndor names of 2 
referees, t reta f He il by 10th September, 1958 
NORTH ‘WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD RESIDENT AN ESTHETIC REGISTRAR 
required ) ye ippointment, first year at Willesden General 
Hospit ler md N.W.10 ‘ d year it Central 
Middl x Park Royal, N.W.10 
API is from, and returnable t (;roup Secretary 
Central x (irouy Hospital Manag ent Committees 
Park | lo W.10, by 10th Septen 1958 Can 
lidute dt it the hospitals by previo rrangement 
PLAISTOW ag arte he ge ‘Samese- street, E 13. +. Beds.) 
Applications are in I ippo nent of (ESIDENT 
Hots) OFFI ER l St-rentoteataen pre E.R second 
Theorst for 6 u nthe ’ encing Ist October 1V55. in the ¢ at 
tious Diseases t (if j ible uy tk 
yy 2 week Locun some experien of 
rabl I I tior iffers good r 
‘ witt s of recent testimonials, to Hospital 
Secretary by 3rd September, 1958 





QUEEN MARY'S HOSPITAL FOR THE EAST END, 


Stratford, E.1 SENIOR CASUALTY OFFICER (Male or 
Female Senior House Officer grade) for 1 ye commencing 
ivth September, 1958 Post recognised for F. RUC Ss i.e., half 
the -year is recognised as casualty and half as general surgery 
Applications, with names of 2 referees, to Hospital Secretary 
by 6th September, 1958 
QUEEN MARY'S HOSPITAL, Roehampton, London, 
S.W.1S5 SENIOR HOUSE OFFICER (medical) required 
National Health Service terms and conditions 


Apply Medical Superintendent 
ROYAL — wt gt a Gray's tinn-road, 
Application ted fre gs Sopa al r dical pr 
for the post of ANESTH rT (-EGISTR Duties to 
mence lat Nover r post is resident one for I 
first Instance 


w.c.1. 
wtitioners 
com 


vear in the 





Application forn may be obtained from the Secretary to the 
Board of Governor to whom they should be returned not later 
than 20th September, 1958 
ROYAL FREE HOSPITAL, Gray's tInn-road, W.C.1. 
Application re invited for the post of SENIOR REGISTRAR 
to the Department f Physical Medicine ind Rheumatology 
t the Roy Free Hospital Applicants must be registered 
medical prac +, experienced in physical medicine ind 
possess a higher ifleation in medicine. Appointment is full 
time, me re d for 1 year in the first instance 

Application hould be made to the Secretary to the Board of 
Governors before ith September, 1958 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6 Applications are invited for the post of RESI 


DENT SURGICAL R 
November, 1955. G tlary: first ve 
ments of £130 deductible second year 
emoluments of £145 deductible 
Please state age, qualifications, past and present 
and include 2 testimonials and,or the names of 2 
Applications should reach the undersigned (from whom further 
information may be obtained) as as possible, and in any 
event not later than 15th September, 1958. 
R. |} LAWSON, Secretary and House 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 


KGISTRAR Appointment about Ist 
ar £935 (residential emolu 


£1061 1s, 


residential 


ippointments, 
) referees 


recent 


soon 


crovernor. 


PITAL, Gray Inn-road, W.C'.1 and Giolden-square W.1, with 
which is associated the Institute of Larvngolory and Otolory 
(University f London GENERAI PRACTITIONER 
CLINICAL ASSISTANTS and OUTPATIENT ASSISTANTS 
rhese appointments give those engaged in general practice who 


are able to attend for 2 sessions weekly over a period of 15 months 
ing in October, 1958, the opportunity of widening their 


specialty At the end of 3 months’ 


Comme n 


clinical experience in the 


training period the holders will be appointed as Outpatient 
Assistant with remuneration under paragraph 10(d) of the 
National Health Service terms and conditions of service 

Further particulars may be obtained from the House Governor. 
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1958 


ROYAL NORTHERN HOSPITAL, Holloway- road, Lon- 


AUGUST 


don, N.7. CLINICAL ASSISTANT required fo Department of 
Physical Medicine 1 session per week. Mondays A.M G.P. 
grade 

Application forms and further particulars from Hospital 


SOUTH LONDON nour ae FOR WOMEN AND 





HILDREN, Clapham ¢ imon, S.W.4 Applications are invited 

from pre-registration ‘nll registered Female practitioners for 

the appointment of HOUSE SURGEON Vacant 24th October 

1958, for a period of 6 months. Recognised for the F.R.C.S 
Forms of application from the Hospit il Secret 


ST. JAMES’ 
SENIOR HOUSE 
Post vacant now 
Applications, st 
of 2 referees, t 


HOSPITAL, Saleans, we ey 
OFFICER (orthopedic and tri 

Recognised for F.R.C.S. 
iting age, qualifications, 
© Group Secretary, Wandsworth Hos] 


S.W.12. 


equired, 


experience and names 


tal Group, 





i above address 
ST. JAMES’ HOSPITAL, Baiham, London, 8.W.12. 
Locum Sk NIO} HOUSE OFFICER (orthopedic and trauma) 
required in ediately 

Applicatio sta qualifications, experience, and names 
of 2 referees, to Group Secretary at above address 


ST. yt HOSPITAL, W.2. Casualty Surgeon, 





graded Senior ouse Officer (non-resident required for first 
period of 6 mM me at Ist November, 1958 

Applications, giving full details, with names id addresses of 
t refere should reach the House Governor not later than 


16th September, 1958 


as! EC NOLAS HOSPITAL, Piumstead, s .18. House 
SURGEON 6-mor ppointment Approve d pre-registra 
hh service and recognised for F.R.« 

Apply to Group Secretary ese Hospital, Woolwich, 
=} Is 
ST. OLAVE'S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16 cENEOes HOUSE OFFICER required from 13th 
September, 1958, general surgery and orthopeedics (mainly 


orthopedics ) 

Apply to Hospital Secretary by 31st August, 1958 
ST. STEPHEN’S HOSPITAL, S.W.10. Paediatric House 
PHYSICIAN (with dermatology duties Resident. Immediate 
vacancy Not rece sed for D.« H 

Applicat 2 referees, to Me 
within 7 days 
ST. STEPHEN'S HOSPITAL, Chelsea, 
PHYSICIAN Post -reg Resident 
ind some tuberculosis Vacancy late September 

Applications, naming 2 referees, to Medical Superintendent. 
ST. THOMAS'’S HOSPITAL and the SOUTH WEST 


METROPOLITAN REGIONAL HOSPITAL BOARD joint appointment) 





dical Superintendent 


ons naming 


§.W.10. House 


istration General medicine 


Whole-time Locum SENIOR REGISTRAR or Locum REGIS 
rRAR required from Ist October, 1958 8 sessions per week 
st St. Thomas's Hospital and 3 sessions per week at the Lambeth 
Hospital. 

Applications (5 copies), naming 3 refere es; to the Clerk of the 


Governors, -t rhomas’s Hospital S.E.1. by LithiSepter nber, 1958. 


beg “nt: COOMBE gy cnn HOSPITAL, Waltham- 
stow, E 8 Beds.) Applications are invited from medical 
Women tor the post of JI NTOR OBSTETRIC OFFICER (graded 

4 The ounitnkin gatas 


House Officer) vacant 23rd September, 1958 








nised by the Roval College of Obstetricians and Gynecologists 
Applications, with full details and copies of recent testi 
monials, should be sent immediately to Secretary, Forest Group 


Hospital Management Committee, Langthorne-road, E.11. 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 





recognised for F.R.C.S.). Graded Senior House Officer. Salary 

£819 10s. p.a., less £150 p.a. for board, lodging, &c. 
Applications, with full details and copies of 2 recent testi- 

monials, should be sent immediately to Secretary, Forest Group 


Hospital Management Committee, Langthorne-road, E.11 


WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
191 Beds.) HOUSE SU RGEON required. Recognised for F.R.C.S. 
Applications, with full details and copies ef 2 recent testi- 
monials, should be sent immediately to Secretary, Forest Group 
Hospital Management Committee, Langthorne-road, E. 


WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of RESIDEN' AN ES 
THETIST (graded Senior House Officer), vacant 12th September, 
1958. Salary €819 10s. p.a., less £150 p.a. for board, lodging, &c. 
Recognised for the F.F.A. R.C.S. and D. 

Applications, stating age, qualific ations and «experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to Secretary, Forest Group Hospital Management 
Committee, Langthorne-road, E.11 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
SENIOR HOUSE OFFICER to E.N.T. Department required 
for 1 year from 18th October, 195 

Applications with names of 2 
Governor by 13th September, 195%. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Locum! Tenens Whole-time NON-RESIDENT SURGICAL 
REGISTRAR required for 8 weeks commencing immediately. 

Detailed applications, with copies 2 recent testimonials, to 
Secretary, immediate 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Part-time REGISTRAR (peediatrics) required 8 possible 
for 5 sessions per week, 

Detailed app slications, naming 2 referees, to Secretary, 
Governors, The Hammersmith, West London and St. 
Hospitals, "Duet une-road, London, W.12, by 8th September. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Locum Tenens Whole-time NON-RESIDENT REGISTRAR 
radiodiagnostic) required for approximately 3 weeks commen- 
cing immediate 

Apply immediately to Secretary. 


» copies), referees, to House 


8 SOOT 


Board of 
Mark's 


51 





ADVERTISERS” 


FOR NEUROLOGY 


THE LANCET 


WEST END HOSPITAL AND 


NEUROSURGERY, 91, Dean-street, W.1. Applications are invited for 
tof SENIOR HOt SE PHYSICIAN (organic neurology) 

“Kopi t stating are qualifications ind experience, 
to rw nan i addresses of 2 referees, to be forwarded 
to wr, t - . ) 10th september, 1958 
WHITTINGTON Saar ye be London, N.19. Medical 

tEGISTRAI “ general Vacant Ist Nov 
—— 1958. Unit contains 60 Mpedls ind is associated with the 
Neurosurg { t r st recognised for M.D. (London Hos 
pita be visited |! lirect appointment 

AT tion forms obtainable from, and returnable to, Group 
Secretar 6, eley-park, Highgate, N.6, by 8th September, 
1958 


ABERYSTWYTH, CARDIGANSHIRE. GENERAL HOS- 
HOUSE 


PITAL. MID-WALES HOSPITAL MANAGEMENT COMMITTEE. 
OFFICE! surgical) required (resident Post recognised for 
F.R.C.S. exa nation Vacancy immediate 
lications, stating age, experience, Xc., to the Group 
ry, Mid-Wales Hospital Management Committee, 31, 





Nor parade, Aberystwyth, Cardiganshire 
ACCRINGTON VICTORIA Owery Ab. Blackburn 
“TI s MANAGEMENT MMITTEL HOUSE 

















PHYSICIAN ired immediately. Post recognised for pre 
gistration t on 
Apply to Group Secretary, Hospital Management Committee 
Office, | Infirr B kburn 
ALTON, a HENRY GAUVAIN HOSPITAL. 
112 Bed LTON HOSPITAL MANAGEMENT COMMITTEE. 
SENIO HOL SI Ok FICER required for the above Hospital, 
for t first instance of 6 months. Post vacant now. 
Non-] ‘ peedic and general surgery. 
P Ft = ‘ preferred, married or single, 
ADI t - mret he with t mmes and addresses of 3 
eferees, to Hospit Secretary, Henry Gauvain H¢« i 
AYLESBURY (near) ‘ST. JOHN'S HOSPITAL was 
tr Ked STONI r AYLESBURY sT JOHN'S AND 
MANOR HOUSE HOSPITAL MANAGEMENT IMMITTE! Applications 
are invited for post of JUNIOR HOSPITAL MEDICAL 
IFFICER (singk ol lation available in accordance with 
the terms nd i f service f ‘ ational Health 
Serv 4 K f for board, lodging, and laundry will 
be made if resident The appoiatment will be for 1 year in the 
| t ne stating r¥ jualifications und experience, 
¢ ; wit s of 3 referees, to the Physician-Superin- 
BARNSTAPLE Ra. DEVON INFIRMARY. (105 
ix HOUSE & I re-registration vacant now. 
The Hospital serve wide area ot ph want countryside, and the 
st fford tunity t study excellent. clinical 
\ to G p Secretary, 19, Alexandra-road, Barnstaple, 
BARNSTAPLE. ORTH DEVON INFIRMARY. (Central 
Gr H He =ENIOR HOUSE SURGEON 
liat f 1 year. Drutic nelude general 
nit f 12 Beds gynecology 
“ ) i f ished fi ivailable for 
Ay ‘ adie mes of 2 referees, to Group Secretary, 
Nort Dev Hosp | Management Committee, 19, Alexandra 
od, B ‘ 
BARNSTAPLE Bag, SSvONn dad alee eat (105 
HO 7 YSICTAN required fron 
Anr r g 2? f ( up Secretar North 
ve n Hospit Manag nt Committee, 19, Alexandra-road 


pega += IN-FURNESS DEVONSHIRE oh HOSs- 


ITA mn ted for ‘ resident px t of SENIOR 
HOUSE OFFICER f Pediatric Unit at the above Hos 
tal t,w h is available at the end of October, provides 
g j patient experience 1 peediatrics, and will 
: " t ‘ fa ward for medical wes (adults), and 
nfectious disease hildren and adults 

ADI ation g ng age jualifications and experience and 
ames of 2 referee to the Group Secretary, Barrow and Furness 
Hospital Management Committee, 10 Abbey-road, Barrow-in 
Furnes 
BARRY ACCIDENT ANS SURGICAL HOSPITAL. 
SENIOI HOt =I OFFI ER juired House available to rent. 
k ! tion from Gr ip Secretary, Cardiff Hosnital 
Manager t mittee, 44, Cathedral-road, Cardiff 


BEBINGTON, WIRRAL, CHESHIRE. CLATTERBRIDGE 





HOSPITAI ies AL WIRRAL GROU! Applications are invited for 
the post of JT NIOR HOSPITAL MEDICAL OFFICER (casualty 
rthopedics der locum Salary in accordance with cur 
rent terms and nditi ee mene i.e., £852 108.-£55-£1182 10s, 
Dp le £1 ' for residential facilities 

Application forms, obtainable from the Secretary, should be 


eturned wit 10 days of the appearance of this advertisement. 


BEBINGTON, WIRRAL, CHESHIRE. CLATTERBRIDGE 


HOSPITAI NTRAL WIRRAL GROUT Locum SENIOR HOUSE 
OFFICER insesthetics) required to fill vacancy until 30th 
September, 1958. Salary wcordance with current terms and 

ADI forms, obtainable from Secretary, to be returned 
wit lays of the appearance of this advertisement 
BEDFORD GENERAL HOSPITAL. (431 Beds.) House 
SUR GE ms required Pre- or post-registration; recognised for 
F.R t w vacant, offering exceptional opportunities 
for general experience 1 busy acute ‘surgical units. 

Inquiries and appli ations, with copies of 2 recent testimonials, 
to be sent ediately to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
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(431 Beds.) Ortho- 





BEDFORD GENERAL HOSPITAL. 


PAZ DIC HOUSE SU RGEON required. Vacant 31st August, 1958. 
Pre- or post-registfation ; recognised for F.R.C.S. Post offers 
wide experience in a busy specialist orthopedic and traumatic 


unit. 

Inquiries and applications, with copies of 2 recent testimonials, 
to be sent immediately to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE. BROADGATE HOSPITAL. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required 
immediately at the above Hospital (mental, 650 Beds). Furnished 
accommodation available for a single or married man. 

Applications to the Physician-Superintendent. 
BEVERLEY, YORKSHIRE. BROADGATE HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER Accommodation 
for married man available. Opportunity given for study and 
attendance at courses in Leeds. 

Applications, giving details of present appointment, experience, 
and names of referees, to Physician-Superintendent. 


BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 


(229 acute beds.) ORTHOPAEDIC HOUSE SURGEON with 

some general surgery (House Officer or Senior House Officer 

grading according to experience). Vacant now. Approved pre- 

registration post. Fully registered practitioners may apply. 

Recognised for F.R.C.S. Married quarters mav be available. 
Apply Group Secretary. 

BIDEFORD AND DISTRICT HOSPITAL. (52 Beds.) 


SENIOR HOUSE OFFICER required for Medical and Surgical 
duties. Married accommodation available in the hospital. 

Applications, stating age, qualifications and experience, and 
naming 2 referees, to Group Secretary, North Devon Hospital 
Management (Committee, 19, Alexandra-road, Barnstaple. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. SENIOR HOUSE 
OFFICER (resident) required. Vacant 12th October, 1958 

Applications, with copies of recent testimonials, to Group 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. HOUSE OFFICER 
resident) required, including pre-registration. Vacant 3l1st 
October, 1958. 

Applications, with copies of 2 recent testimonials, 
Secretary, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Casualty Department (40,000 attendances yearly). SENIOR 
HOUSE OFFICER. Vacant early September, 1958. tesident 
or non-resident. Recognised for F.R.C.S. Tenable for 6 or 12 
months 

Detailed 


to Group 


ipplications to the Group Secretary. 
BIRMINGHAM, 8. LITTLE BROMWICH GENERAL 
HOSPITAL RESIDENT MEDICAL OFFICER in Infections 
Diseases, Junior Hospital Medical Officer grade. Hospital serves 
1 wide area and gives opportunities for the study of infectious 
diseases, and has a poliomyelitis respiratory unit. Part of the 
Hospital is being developed as a General Hospital, where further 
experience can be gained. 
Apply Physician-Superintendent with 2 testimonials. 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. (65 Beds.) SENIOR 
HOUSE OFFICER (prediatric) Vacant October, 1958. Resi- 


dent or non-resident. Recognised for D.C.H. 

Apply, with 3 testimonials, by 6th September, 1958, to Secre- 
tary, Birmingham (Selly Oak) Hospital Management Committee, 
Oak Tree-lane, Birmingham, 29. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Birmingham (Selly Oak) Group, Oak Tree-iane, 
Birmingham, 29 

RESIDENT AN ESTHE TIST (Registrar), vacant October. 
Birmingham Accident Hospital (215 Beds). 3 Consultant Anms- 
thetista—training in modern methods of anesthesia. Kecognised 


D.A. and 6 months qualifying period F.F.A.R.C.S. Ample 
opportunity for study 
2. Birmingham (Sanatoria) Group, Yardiey Green 


Birmingham, 9 

REGISTRAR (chest diseases and tuberculosis), 
Hospital (136 Beds including Diabetic Unit), Romsley, 
owen, Birmingham. Duties also at Birmingham Chest 
Accommodation for single person available. 


Hospital, 
tomsley Hill 
Hales- 
Clinic. 


3. Birmingham (Dudley Road) Group, Dudley Road 
Hospital, Birmingham, 18 

REGISTRAR (E.N.T. surgery), Dudley Road Hospital, 

tirmingham, 18. Non-resident. Approximately 40 E.N.T. beds. 


Post recoghised for D.L.O Experience specialty and higher 
qualifications an advantage. 

Application forms from Group Secretaries, 

8th September, 1958. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Psychiatry, Shelton Hospital, Shrewsbury 
(972 Beds). Wide experience specialty and higer qualification 
required. Resident. Single or married accommoilation available. 
Successful candidate may subsequently be required to spend not 
more than 2 years in a selected hospital of the United Birmingham 
Hospitals in accordance with arrangements for the interchange 
of Senior Registrars agreed by the Board. 

Application forms from Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be returned by 15th 
September, 1958. ° 
BIRMINGHAM REGIONAL HOSPITAL BOARD and 
UNITED BIRMINGHAM HOSPITALS. Whole-time SENIOR REGIS- 
TRAR ih Ophthalmology. Duties at Birmingham and Midland 
Eye Hospital (7 notional half-days) and-United Birmingham 
Hospitals (4 notional half-days). Experience specialty essential. 
Higher qualification essential. Successful candidate may 
subsequently be required to interchange posts for a period of not 
more than 2 years with a Senior Registrar in another centre 


to be returned by 





in = region. 
Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, 


to be returned by 15th September, 1958. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD and 
UNITED BIRMINGHAM HOSPITALS. Whole-time SENIOR REGIs- 
TRAR in Radiodiagnosis. Duties at Coventry and Warwickshire 
Hospital and other hospitals in the Coventry Group (9 notional 
half-days) and United Birmingham Hospitals (2 notional half- 
days). D.M.R.D. essential. Non-resident. 
Application forms from Secretary, Regional 


Hospital Board, 


10, Augustus-road, Birmingham, 15, to be returned by 15th 
September, 1958 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
BIRMINGHAM REGIONAI BLOOD TRANSFUSION SERVICE require 
l or more Part-time MEDICAL PRACTITIONERS to undertake 


1 total of 4 notional half-days weekly Duties attending 


blood = mor sessions in the region. Remuneration £183 15s. per 
session i 

appli itions (10 copies naming 3 referees, to Secretary, 10, 
Augustus-road, Birmingham 15, by 15th September 195%, 
Further information from Director, Blood Transfusion Service, 
15, Ampton-road, Birmingham, 15, by appointment 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEL Applications are invited for one of the 
2 JUNIOR HOSPITAL MEDICAL OFFICER posts at West 
Heath Hospital, Rednal Road, Birmingham, 31 (207 Beds for the 
treatment of tuberculous and non-tuberculous chest cases Ihe 


Hospital (accommo 
offered facilities for 


successful at the 


ipl slice int will reside above 
dation for sing! 


person only), and will be 






undertaking it the Birmingham Chest Clinic, Great 
Charles-street, Birmingham, 3 

Applications, stating age, qualifications, training, and experi 
ence, together with copie f recent testimonials, should be 
iddressed to the Group Secretary Birmingham Sanatoria ) 
Group Hospital Man gement Committee, Yardley Green Hos 
pital, Birmingham, { 
BISHOP'S STORTFORD, HERTFORDSHIRE. HERTS 


invited for post of 
Salary £467 10s. 
Appoint 


AND FPSSEX GENERAL HOSPITAI Applications 
HOUSE OF } ICER (surgical— pre-registration 
£522 10s. p.a. less £125 for residential emoluments. 


I 
ment to commence immediately 








Applications, etating age, nationality qualifications and 
experience, with copies of 2 testimonials or names of referees, 
to Hospital Secretary 
BISHOP'S STORTFORD, HERTFORDSHIRE. HERTS 
AND BSSEX GENERAL HOSPITAI Applications are invited for the 
post of HOUSE OFFICER (medical—pre gistration Salary 
£467 10s.-£522 ls. p.a less £125 in respect of residential 


emoluments Appointment to commence 10th September, 1958. 
Applications stating «age nationality qualifications and 
, 


experience, with copies of 2 recent testimonials, or names of 


referees, to Hospital Secretary 

BLACKBURN ROYAL INFIRMARY and QUEEN’S 
PARK HOSPITAL BLACKBURN AND DISTRICT HOSPITAL MANAGI 
MENT COMMITTE! SENIOR HOUSE OFFICER for E.N.T. 
Department 32 Beds, 2 Consultants in specialty Recognised 
for D.L.4 und F.R.C.S 


Apply to Group Secretary, Hospital Management Committee, 
Royal Infirmary, Blackburn 


BLACKPOOL VICTORIA HOSPITAL. (354 Beds.) 


SENIOR HOUSE OFFICER $ (anesthetics Post recognised 
for F.F.A. ROC.S. and D.A This is a busy general hospital, 
offering a sound and varied experience in anmsthetics. 


experience, and the 


qualifications 
Hospital 


Application giving age 
should be sent to the 


names and addresses of 2 referees 
Secretary 


BOGNOR WAR MEMORIAL HOSPITAL. (32 Beds.) 


RESIDENT SENIOR HOUSE OFFICER required to work 
under visiting Consultant Surgeon and Physician, also casualty 
work Salary £819 10s less £150 p.a. for residence Modern 


with Chichester 


fully equipped theatre Good liaison main 
hospitals and with local general practitioners. Also gives 
opportunity for postgraduate reading 

Apply, giving referees’ names, to Group Secretary, 174, 
Brovle-road, Chichester, Sussex 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. Locum ANASSTHETIC REGISTRAR 
required immediately for an indefinite period. Duties mainly at 
Royal Victoria Hospital, Boscombe, with occasional duties at 
Westbourne and Poole General Hospitals 
Applications to the Group Secretary, 
Committee Office, Shelley-road, Boscombe 


BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 


Hospital Management 


CHRISTCHURCH, 41 AMPSHIRE 334 Beds BOURNEMOUTH AND 
EAST DORSET HOSPITAT MANAGEMENT COMMITTEE. Locum 
SENIOR HOUSE OFFICER (surgical) required immediately 


until Ist October, 1958 

Applications to the Hospital Secretary 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of 2 HOUSE SURGEONS. The appointments, 
which become vacant on 14th and 29th October, 1958, are recog 
nised for the F.R.C.S. examination and for pre-registration 
purposes 

Applications to t he Hospital Secretary. 
BRADFORD A AND B HOSPITAL MANAGEMENT 


COMMITTEES JUNIOR HOUSE OFFICER required for 
Geriatric Admission Unit Post vacant now. Major portion of 
duties carried out at St. Luke’s Hospital, Bradford. 


qualifications, and 
Secretary, Royal 


nationality, 
to the 


stating age, 
experience, with copy testimonials 
Infirmary, Bradford, Yorks. 
BRADFORD. ST. LUKE’S HOSPITAL. Bradford A 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
general surgery) required. Post now vacant. Recognised for 
R.C.S. and pre-registration purposes. 

Applications, stating age, nationality, 
testimonials, to the Secretary, Royal 
Yorkshire. 


Applications, 


with copy 
Bradford, 


qualifications, 
Infirmary, 


BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN to the Geriatric 
Unit. This is a eee Unit with an active rehabilitation section, 
which provides excellent clinical facilities. Vacant 16th Septem- 
ber, 1958. 

Applications, stating age, 
together with copies of recent testimonials, 
Physician-Supe rinte ‘ndent, Brighton General 
grove, Brighton, 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(314 Beds.) CASUALTY HOUSE SURGEON required end 
ind traumatic unit. 


qualifications, and experience, 
should be sent to the 
Hospital, Elm- 


August. Duties include work in orthop ewdic 
Recognised for pre-registration and ( 
Applications, stating age, qualificé ations, experience, and 


naming 2 referees, to the Administrative Officer, Royal Sussex 


County Hospital, Brighton, 7. 

BRISTOL. BURDEN NEUROLOGICAL INSTITUTE, 
Stoke-lane, STAPLETON, BRISTOL. ASSISTANT MEDICAL 
OFFICER required for l-year appointment. Post offers experi- 


ence in neuropsychiatry and electroencephalography and is of 
Registrar grade. Salary at National Health Service level 
Applications, with names of 2 referees, to the Director. 
BRISTOL. MANOR PARK HOSPITAL. (650 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £852 10s.- 
£55-£1182 10s. Unfurnished flat available at moderate rent. 
The Hospital caters largely for chronic illness in the older age 
group, with some acute medical work. Consultant staff visit 
regularly, and there is ample time for postgraduate study. 
Applications, stating age, nationality, whether married or 
addresses of 


single, experience, qualifications, and names and 
2 referees, to be sent to the Group Secretary, Manor Park Hos- 
pital, Manor-road, Fishponds, Bristol, within 7 days of the 


appearance of this advertisement. 


HORTHAM-BRENTRY HOSPLTAL 


BRISTOL (near). 

MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER for General 
Medical and Pediatric duties in this Hospital Group The 


1400 Beds for mental defectives, including 120 
hildren’s beds. Ample opportunity and clinical material for 
postgraduate study. Outpatient services in the city. 
flat available if desired. Terms and conditions of service in 
xecordance with Medical Council circulars. Salary £775—-£50- 
£1075, assimilation dependent upon present salary. 

Applications, &c., with names of 2 referees, should be sent 
to the Medical Superintendent, Hortham Hospit il, Almondsbury, 
near Bristol, before 25th September, 1958. 

BROMLEY HOSPITAL, Kent. Senior House Officer 
in charge of Casualty Department required end of August, for 
6 months. Recognised for t . 

Apply, stating age, qualifics ations with dates, previous experi- 
ence, and naming 3 referees, to Administrative Officer. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BURNLEY GENERAL HOSPITAL (64L Beds). BURNLEY 
VICTORIA HOSPITAL (171 Beds) RESIDENT HOUSE OFFI- 
CERS (surgical The appointments are approved as pre-regis- 
tration posts and recognised for F.R.C.S. Subject to satisfactory 
service, the successful applicants will be favourably considered 
for appointment as House Physician at the termination of con- 
tract as Surgical House Officer 

Applications, with 2 references, 
General Hospital. 

BURNLEY AND DISTRICT HOSPITAL MANAGE- 


Group has 


to Group Secretary, Burnley 


MENT COMMITTEE. SENIOR HOUSE OFFICER (anesthetics). 
The post offers good all-round experience, under Consultant 
Staff_and is recognised for the Diploma in Anwsthetics. Resident 
accommodation is available. 

Applications, with 2 references, to Group Secretary, Burnley 


General Hospital. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER to Orthopedic and 
Casualty Departments. tecognised for F.R.C.S. tesident 
accommodation available. Post available end of September. 

Applications, with the names of 2 referees, to Group Secretary, 
Burnley General Hospital. 

BURNLEY GENERAL HOSPITAL. (641 Beds.) Resident 
HOUSE OFFICER (medical). The appointment is approved as 
a pre-registration post. Tacant 25th September, 1958. 

Applications, with 2 references, to Group Secretary, Burnley 
ind District Hospital Management Committee, Burnley General 
Hospital. 

BURTON-ON-TRENT. THE GENERAL HOSPITAL. 
HOUSE OFFICER (orthopedics) (pre-registration post) re- 
quired at the above Hospital. Recognised for F.R.C.S. 

Applications to Group Secretary as soon as possible. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pediatrics) for duties at hospitals in the 
ibove Group. Successful applicant will be based at Bury General 
Hospital. The post is recognised for the D.C.H. 

Apply, shatter full details and names of 2 referees, to H. 
WILKINSON, Group Secretary, Bury General Hospital, Walmers- 
ley-road, Bury. 

CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Obstetrics and Gynecology 
required. Appointment recognised for M.R.C.O.G, 

Form of application from Group Secretary, 44, 


road, Cardiff. 
CARDIFF (near). PRINCE OF WALES ORTHOPADIC 
near CARDIFF. SENIOR HOUSE 


HOSPITAL, RHYDLAFAR, 
OFFICER required at above Hospital. Married or single accom- 
modation available. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ROOKWOOD HOSPITAL. Senior House 
OFFICER (surgical) required at above Hospital. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


Cathedral- 
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CARDIFF ISOLATION HOSPITAL. (219 Beds.) Senior 
HOUSE OFFICER required at above Hospital. Hospita) serves 
wide t for study of infectious diseases; has 
and medical and convalescent beds. 





irea, gives « 


liti 


D 
pol 
Post 





va 






r Group Secretary, Cardiff Hospital 
Committee, 44, Cathedral-road, Cardiff. 

KENT AND CANTERBURY HOS- 
GYNACOLOGICAL HOUSE SURGEON 


Management 


CANTERBURY. 


PITAI 27 Beds 
r Highland Court Annexe, a unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available Recognised for M.R.C.O.G 6 months’ 
ppointment Post vacant mid-September National Health 
Service salary and conditions 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 

I77 Beds The post of PAXDIATRIC HOUSE PHYSICIAN, 
nised for D.C.H., includes work in the ward and Outpatient 
rtment and also provides experience in the care of the new- 
rtunities exist for the study of preventive medicine 
iren and child guidance work. Post vacant end of 
National Health Service salary and conditions. 
with copies of 2 testimonials, to be 





Opm 


Among « 
September, 1958 
Applications, together 


1ddressed to the Hospital Secretary at the above Hospital. 

CANTERBURY KENT AND CANTERBURY HOS- 
PITAL 277 acute general beds CANTERBURY GROUP HOSPITAL 
MANAGEMENT MMITTEP SENIOR HOUSE OFFICER in 
Anesthetics required This post offers excellent opportunities 





for training and experience 

Applications, with full details and copies of 2 recent testi- 
monials, to be sent to the Group Secretary, Central Office, 
Nunnery Fields Hospital, ¢ terbury 
CARLISLE. CUMBERLAND INFIRMARY. House 
OFFICER (general surger Vacant Ist October, 1958. Recog- 


nised for pre-registration and F.R.C.S 
Apply to the t East Cumberland Hospital 
Manageme iberland Infirmary, Carlisle. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 





Secretary 


nt Committee Cur 


284 Beds, including 26 gynecological and 27 obstetrics beds.) 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE Applications 
are invited for the post of HOUSE OFFICER (gynecology and 
»bstetrics) which w become vacant on Ist September next. 
Salary nd conditi of service as laid down by the Ministry 

f He 
ADI t : tating we jualifications, experience, and 
sddresses f 3 referees, to be 


nationalit with the names and f 
sent to the Grou t est Wales Hospital Management 
CARSHALTON, SURREY QUEEN MARY'S HOS- 
PITAI HILDREN gene! hildren’s Hospital of 550 Beds 
HOUSE SURGEON (Senior House Officer) required. General 
surgery, E.N.1 thopeedics Recognised for D.« 

Applications, st ne srt ind qualifications, together with 
1 recent testimonial and the names of 2 referees, should be sub- 
mimediately. 

ST. HELIER HOSPITAL. 
Senior House Officer). Post 


CARSHALTON, SURREY. 
733 Beds.) CASUALTY OFFICER 
V 






recognised for F.R.C'.S 10th September. 
ADI tions, stating age, qualifications, and experience, with 
pies tes onials i names of 2 referees, should be sent 
to the Group Secreta! at ve address 


CHATHAM, KENT. ALL SAINTS’ HOSPITAL. Medway 
Applica- 











AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE 
tions are invited for the pre-registration post of HOUSE SUR- 
GEON i i for F.R.C.S. and vacant 7th September, 1958. 
Salary £467 It £577 10s. p.a., according to experience. 

pplications, stating age qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, to the 
Hospital Secretary 
CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Required, experienced Locum Tenens SENIOR REGISTRAR 
for 6 months from Ist September, 1958, full residence or only 
when on dut Unit has 312 Beds for the treatment of pulmonary 
tuberculosi diultes Tuberculous and non-tuberculous thoracic 
surger " ( ics, and mass radiography. 

Appl Physician -Superintendent 
CHELMSFORD HOSPITAL MANAGEMENT COM- 
MITTE! Resident Locum MEDICAL REGISTRAR required 
for period 22nd September to 6th October 

Secretary, Chelmsford Hospital Manage- 


Applications to 
ment Committee, Chelmsford and Easex Hospital, London-road, 
Chelmsford 
CHELTENHAM MATERNITY HOSPITAL. Cheitenham 
GROUP HOSPITAL MANAGEMENT COMMITTEE Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT OBSTETRIC OFFICER. The Hospital, which is 
recognised for the purpose of training for the D.Obst.R.C.O.G., 





has 50 Beds, and deals with the majority of abnormal midwifery 
cases in North East Gloucestershire. The appointment is for a 
period of 6 months, and the salary will be £577 10s., less charge 


| vacant 


for residential emoluments The 
mid-September 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham General Hospital, Cheltenham. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer) required end September. Post recognised 

R.C.S. purposes 

Apply, with copies of testimonials, or names of 2 referees, to 
the Group Secretary, Chesterfield Hospital Management Com- 
mittee, immediately, from whom particulars are obtainable. 


CHORLEY AND DISTRICT HOSPITAL, Chorley. (80 


appointment will be 


xwoute beds.) Locum SENIOR HOUSE OFFICER in Surgery 
required from middle of September, for approximately 1 month. 

Applications, with 2 names for reference, to the Group Secre- 
ta Preston and Chorley Hospital Management Committee, 
Royal Infirmary -reston 


CHEPSTOW, MONMOUTHSHIRE. 8ST. LAWRENCE 
HOSPITAL. (132 plastic surgery, 50 orthopmdic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required. There is another 
Senior House Officer in Plastic Surgery and 1 in Orthopedics. 
Post tenable 6 or 12 months, as desired. Candidates experienced 
in another specialty wishing to gain plastic surgery experience 


will be considered. Salary £819 10s. p.a., leas £150 for board- 
residence. 
Write, quoting 2 referees, to T. A. Jongs, Group Secretary, 64, 


Cardiff-road, Newpart, Mon. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for: 

Essex County Hospital, Colchester, Essex (181 Keds) 

Post of Locum SURGICAL REGISTRAR. Required early 
September 

Post of SENIOR HOUSE OFFICER to Casualty and Radio- 
therapy Departments. Tenable for 6 months or 1 year. Recognised 
for F. RCS 

Applications, with copies of 3 testimonials, to Group Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 

COLWYN BAY AND WEST DENBIGHSHIRE HOSPITAL. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required at 
above Hospital from 7th to 27th September, 1958. 

Applications forthwith to the Group Secretary, Clwyd and 
Deeside Hospital Management Committee, “ Rhianfa ”’, Russell- 
road, Rhyl. 
DERBY. 
MANAGEMENT COMMITTEE. 
of OBSTETRIC HOUSE 
This post is recognised for the 
lst October, 1958. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as possible. 
DERBY. CITY HOSPITAL. Derby‘No.1 Hospital Manage- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. Pre-registration or Senior House Officer 
(surgical Recognised for the F.R.C.S. if held by a Senior House 
Officer. Post vacant 17th September. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 


CITY HOSPITAL. Derby Area No. 1 Hospital 
Applications are invited for the post 
SURGEON (Senior House Officer). 
D.Obst.R.C.0.G. Vacant 


DERBY. DERBYSHIRE ROYAL INFIRMARY (416 
Beds), DERBY crry HOSPITAL (260 Beds). (Post recognised for 
training for D.A. and F.F.A. R.C.S.) SHEFFIELD REGIONAL 


HOSPITAL BOARD Whole-time RESIDENT REGISTRAR 
(aneesthetics) required for the above Hospitals. Duties also at 
other hospitals in the Group. This post offers special experience 
in neuro and orthopedic surgery and obstetrics. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 8th September, 1958, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DORCHESTER. DORSET COUNTY HOSPITAL. House 
SURGEON (Male or Female) required for resident, pre-regis- 
tration post now vacant. Recognised for F.R.C.S. examination 
and tenable for 6 months. 

Applications, stating age, qualifications, together with copy 
testimonials, to Group Secretary, West Dorset Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset, immediately. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) HOUSE SURGEON (first, second or 
third post). Vacant now. General surgery, casualty and some 
orthopedics. Approved pre-registration post. Fully qualified 
practitioners may apply. Married quarters may be available. 

Applications to Group Secretary, Westwood Hospital, Bever- 
ley, Yorkshire 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. 

The Guest Hospital, Dudiey (154 Beds) 

SENIOR HOUSE OFFICER (anesthetics). Post recognised 
for F.F.A. R.C.S. and D.A. Successful candidate will be required 
to visit other hospitals in the Group. 

Applications, giving the names of 2 referees, to the Group 
Secretary, Guest Hospital, Dudley, Worcs. 

Locum SENIOR HOUSE OFFICER (medical) for approxi- 
mately 4 months. 

HOUSE OFFICER 
now. 

HOUSE OFFICER 


now. 


(surgical), pre-registration. Post vacant 


(medical), pre-registration. Post vacant 


Prestwood Sanatorium, near Stourbridge (199 Beds 
tuberculosis ) 
JUNIOR HOSPITAL MEDICAL OFFICER, 

required for a period of 1 year in the first instance. 

Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (surgical). Post vacant Sep- 
tember, 1958. 
HOUSE OFFICER pre-registration. 
vacant. 
Apply Group Secretary, Guest Hospital, Dudley, Worcs. 
urton Road Hospital, Dudiey (1040 Beds) 
SENIOR HOUSE OFFICER (general medicine and geria- 

trices), resident. Post vacant Ist October, 1958. 

Applications, naming 2 referees, to Gropp Secretary, Guest 

Hospital, Dudley, Worcs. 

DUNFERMLINE AND WEST FIFE HOSPITAL. (General 

surgical, 138 Beds.) WEST FIFE HOSPITALS BOARD OF MANAGE- 

MENT. JUNIOR HOSPITAL MEDICAL OFFICER required 

for the new Casualty Department, to conimence early in Sep- 

tember, resident. National Health Service Whitley Council 
salary and conditions of service. 

Apply immediately, giving full particulars of age, qualifications, 
and experience, and names of 3 referees, to The Acting Surgeon- 

Dunfermline and West Fife Hospital, Reid- 


resident, 


Post now 


(surgical), 


Superintendent, 


street, Dunfermline. 








~~ 
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DUNFERMLINE. NORTHERN HOSPITAL. (Generai 
medical, 101 Beds.) WEST FIFE HOSPITALS BOARD OF MANAGE- 
MENT JUNIOR HOSPITAL MEDICAL OFFICER required 
to commence in October, resident National Health Service 
Whitley Council salary and conditions of service. 

Apply immediately, giving full particulars of age, qualifications 
and names of 3 referees, to the Group Medical 


and experience 
Northern Hospital, Leys Park-road, 


Superintendent, The 
Dunfermline 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (Intern or 
Senior House Officer). Post recognised for F.R.C.S 

Applications, with particulars of experience and copies of 

2 recent testimonials, to the Group Secretary, Doncaster Hospital 
Management Committee, at Doncaster Royal Infirmary. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
AN ESTHETIC REGISTRAR, Ipswich and East Suffolk 
Hospital. Recognised for D.A. and F.F.A. R.C.8. Appointment 
for 1 year, renewable for second year. 

Applications, stating age, experience, and the names of 3 
referees, to Board's Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 15th September, 1958. 
Candidates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary, at the Hospital. 
EDGWARE GENERAL HOSPITAL, Edgware, Middiesex. 
RESIDENT HOUSE SURGEON. Post vacant end of Septem- 
ber, 1958. Recognised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, experience, and qualifications, to 
Medical Administrator of Hospital by 5th September, 1958. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON second post pre-registration, required 22nd 
October, 1958 6-month appointment Post recognised for 
D.Obst._ R.C.O.G examination. Unit also recogmist d for 
M.R.C.O.G. examination. 

Applications, with the names of 2 referees, to the Group 

Secretary, Enfield Group Hospital Management Committee, at 
Chase Farm Hospital, Enfield. 
ENFIELD. WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD, MIDDLESEX. RESIDENT SENIOR HOUSE OFFICER 
required immediately for general medical and surgical duties in 
acute general hospital of 58 Beds. 12 months’ appointment. 

Applications, with names and addresses of 2 referees, to the 
Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, Middlesex. 
EPPING. ST. MARGARET'S HOSPITAL. Resident 
SENIOR HOUSE OFFICER (obstetrics and gynecology). 
Vacancy occurring Ist October 1958. Post recognised for 
D.Obst. R.C.O0.G jusy general hospital with easy access to 
London 

Applications, with 2 recent testimonials, to the Group Secre 
tary, Epping Group Hospital Management Committee, “* Oak 
Cottage "’, The Plain, Epping, Essex, by 5th September, 1958. 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER (chest diseases and casualty) required for Puberculosis 
Wards in busy general hospital. 40 chest diseases beds run in 
conjunction with Clinie within the grounds. Good experience in 
modern methods. Candidate required to devote one-third of time 
to casualty duties Appointment vacant Ist October, 1958. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Group Secretary, Epping Group Hospital Management 
Committee, “Oak Cottage,”” The Plain, Epping, Essex, by 
ith September, 1958. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY RESIDENT ANA®STHETIST (Senior House Officer 
grade) required 22nd September. 12 months’ appointment, 
recognised for F.F.A. R.C.S. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
FARNBOROUGH HOSPITAL, Kent. Bromiey Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
in Pathology required for duty in the hospitals of the Bromley 
group, to be based at Farnborough Hospital. Duties to include 
preparation for blood-transfusions and advising Resident Medical 
Officers on ecross-matching and issue of blood. 

Apply, giving full details and naming 2 referees, to Administra- 

tive Officer by 7th September. 
GLASGOW NORTH-EASTERN MENTAL HOSPITALS 
BOARD OF MANAGEMENT require for Woodilee Mental Hospital, 
Lenzie (1292 Keds), SENIOR HOUSE OFFICER (resident). 
Salary £819 10s. Outpatient Clinic. Facilities for taking D.P.M. 
Undergraduate and postgraduate teaching. Unfurnished flat 
availa . 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be sent to the Medical Superintendent, 
Woodilee Mental Hospital. 

GLASGOW, 58.W.1. SOUTHERN GENERAL HOS- 
PITAL. ENIOR HOUSE OFFICER in Surgery. 
Write immediately to Secretary, Board of Management for 


Group Secretary 


Glasgow South-Western Hospitals, 1301, Govan-road, Glasgow, 
SX. 1, peeing 5 reteeeen. 
GLASGOW, 8.2. VICTORIA INFIRMARY. Applications 


are invited fer the post of SENIOR HOUSE OFFICER in 
tadiology, va ant on Ist October, 1958. 

Applications, with names of 2 referees, should be sent to 

the Secretary, soard of Manage ment for Glasgow Victoria 
Hospitals, 24, St. Vincent-place, Glasgow, C.1. 
GODALMING, SURREY. KING GEORGE V HOSPITAL 
FOR DISEASES OF THE CHEST. Whole-time RESIDENT 
THORACIC MEDICAL REGISTRAR required. All modern 
forms of treatment carried out, including major thoracic surgery, 
a proportion of the beds being set aside for non-tuberculous 
thoracic cases. The Hospital is associated with a chest clinic. 

Application forms can be obtained from the Group Secretary, 
Milford Chest Hospital, Godalming, Surrey, to whom they should 
be returned by not later than 20th September, 1958. 


| 


| 


GLOUCESTER. HORTON ROAD AND CONEY HILL 
HOSPITALS. (1540 Beds.) Applications invited for the appoint- 
ment of a JUNIOR HOSPITAL MEDICAL OFFICER. Hospitals 
serve the North Gloucestershire Clinical Area including, Glouces- 
ter, Cheltenham, Stroud and Forest of Dean. High admission- 
rate (850). All modern methods of treatment. New units provide 
for treatment of neurosis and alcoholism. Expanding outpatient 
services, day hospital, annexes, and social clubs. Accommo- 
dation may be available for married applicant. Encourage- 
ment and opportunity for study. Salary and conditions Whitley 
Council. 

Applications, with names of 3 referees, to Physician-Super- 

intendent. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. (134 Beds.) HOUSE 
PHYSICIAN required, House Officer or Senior House Officer 
status. Post vacant now, recognised for pre-registration service. 
Membership of a Medical Defence Society is a condition of 
appointment, 

Applications, giving full details, with names of 2 

Hospital Secretary. 
GRIMSBY GENERAL HOSPITAL. (Unit of 46 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (pre-registration) required for above Hospital. 
Medical library and reading facilities available. 

Applications, with names of 2 referees, to the Hospital 

Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. Senior House Officer 
required for Casualty Department. Establishment consists of 
Senior Casualty Officer and 2 Senior House Officers. Excellent 
Medical Library taking principal periodicals. 

Applications, with names of 2 referees, to Hospital Secretary. 
GRIMSBY GENERAL HOSPITAL. Senior House Officer 
(Locum) required immediately for Casualty Department. 
Establishment consists of Senior Casualty Officer and 2 Senior 
House Officers. Excellent Medical Library taking principal 
periodicals. 

Applications, with names of 2 referees, to Hospital Secretary. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT or NON- 
RESIDENT MEDICAL REGISTRAR required. Hospital has 
up-to-date Medical Library. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th September, 1958, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

GRIMSBY. SPRINGFIELD HOSPITAL. (202 Beds.) 
(SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT REGISTRAR (chest and infectious 
diseases) required. House available. There is a Thoracic Unit 
at the Hospital. Some clinic work would be undertaken under 
Consultant supervision. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 8th September, 1958, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
HALIFAX. NORTHOWRAM HALL HOSPITAL. (108 
Beds.) SENIOR HOUSE OFFICER in Chest Diseases required. 
Post vacant Ist October, 1958. Duties include attendance at 
busy Chest Clinic at the Royal Halifax Infirmary and non- 
tuberculous chest ward work. This post offers excellent facilities 
for the study of chest diseases, and experience is available with 
bronchoscopies and bronchograms. Salary £819 10s. p.a., with a 
deduction of £150 p.a. for board residence, &c. 

Apphcations to be forwarded to the Group Secretary, Royal 

Halifax Infirmary, Halifax. 
HAREFIELD HOSPITAL, Harefield, Middiesex. (610 
Beds, including 86 for thoracic surgery, 424 for tuberculosis, and 
100 for general medicine and surgery.) NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. SUPERNUMERARY 
SENIOR REGISTRAR in Thoracic Surgery required at above 
Hospital. Applications are invited from practitioners from over- 
seas (particularly the Commonwealth), with considerable 
experience in general surgery, who wish to have a period of 
training in thoracic surgery in England, with the intention of 
returning subsequently to their own country. Appointment in 
the first instance for 1 year, with eligibility for 1 further year. 
Commencing salary £1210 p.a. Resident accommodation avail- 
able for which a deduction of £200 p.a. will be made. Hospital 
may be visited by direct appointment. 

Application forms obtainable from and returnable to the Group 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 15th September, 1958. 

HARROGATE GENERAL HOSPITAL, Harrogate, York- 
SHIRE. (253 Beds.) Vacancy for HOUSE SURGEON (general). 
Pre-registration post; recognised for F.R.C.S. 

Apply immediately to Hospital Secretary, giving names of 
2 referees. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (91 Beds.) Locum SENIOR HOUSE OFFICER (Obste- 
trices) required, 8th-15th September, 1958, inclusive. Salary 
£15 19s. a'week, less board. 

Apply, with names of 2 referees, to the Administrator, 
Buchanan Hospital, St. Leonards-on-Sea. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. ST. PAUL’S 
HOSPITAL. HOUSE PHYSICIAN (pre-registration) required to 
commence 4th October, 1958. 

Applications, giving details and enclosing copies of 2 recent 

testimonials, should be sent to the Hospital Secretary. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. Applications are invited for the post of 
SENIOR 7 ae OFFICER (peediatrics), which is recognised 
for the D.C. , 

Prone * enol together with copies of 2 recent testimonials, 
should be sent to the Hospital Secretary at once. 
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HENLEY-ON-THAMES, OAFORSSMRE PEPPARD 


“ ‘ 6 Beds ‘ ‘ AND DIST! r HOSPITAL 
ww 4 ' ; t. fy 

t t fJIiNIot HOSPITAL 
4 bk I } Ho i x t hest 

‘ s I x i 

= ‘ da 

\ Z x wit! 

varde . eG = ta 
H M ww ent ¢ 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
{ ' 4 ' . nwit for the 


OFF 


RESLDEN (ASU ALTY oe | Sel 
. t t Pa 

~ 519 ‘ #150 ' 

af i } i ~ nt ’ 

‘ } e 158 4 

\ y i i , 
a ra in noe Ahh hl ay ete Middlesex (621 
SICTANS ' ecognised for 

‘ y t x} e! 
Me il bb tor 


Pre-registration House 
¢ ; ‘ it rt 


HOVE GENERAL HOSPITAL 
~ 4 ‘ ‘ 


x 


HOVE GENERAL HOSPITAL House Surgeon (ipre- 


of love Gene H k ville 


INFIRMARY (285 Beds.) 


MEN MMIT HOUSE! 


HUDDERSFIELD ROYAL 


= Beds ) 


HUDDERSFIELD we LUKE'S HOSPITAL 


MMITTI 
SIDI NT MEDICAI “OF PL kl 


HULL. KINGSTON GENERAL HOSPITAL. (419 Beds.) 
ESIDENT HOUSI 


I Hy SICLAN 
Hospit 
VICTORIA HOSPITAL FOR SICK S000. BMSee, 


EON HO <1 ;HON 
mt. The 


HULL 
I 

Hi ; ’ "4 oat g a 
HH 


HUNTINGDON COUNTY ree 


OFFI 


Applications are 
now vacant 


en, t secre 
ri 
HUNTINGSON county HOSPITAL Locum Tenens 
»N n appointment 
to Secre 
t i H tingd 
ISLEWORTH pt eli meouLsonx HOSPITAL South 
‘ . EME. MM EF =I BEOR 
I ELN.T Department | lent p 
F.ROCLS 3 nt Tth October 19: R. 
t h Pre ous Ff I 
y nd experience, with 
f ( = tary, South West 
1 M ‘ ‘ tt West Middlesex 
I LY5*s 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE Locum 


E.N.1 full-time, from 


1958 


SENIOR REGISTRAI Department 

Sth October to 5th November 
Apply immediately giving age 
d experience to The Medical 

Hospital, Islewort! 

ISLEWORTH WEST MIDDLESEX HOSPITAL. North 

WEST REGIONAL HOSPITAL BOARI “URGICAL REGISTRAI 
whole-t ‘ non-resident Candidates 1 y Visit Hospital by 


jualificati 
We st Midk tes nex 


nationality 


Director 


t t fort obtainable om and returnable te (iroup 
Secretary, South West Middlesex Hospital Management ¢ 
! ‘ West Middlesex Hospital, Isleworth, by 16th Septen 
IPSWICH AND Tt SUFFOLK ter peat ene (Angtesce- 


iber 
I 





ROAD WIN t50 Be pplications invited f f HOUSE 
SURGEON to te i Department, vaca 
mid-Septe ber Approved pre t 

pI itions, wit! ! Hospit 





IPSWICH (129 Beds tor 


ST. HELEN'S HOSPITAL 





ectious diseases pulmonary tubers long-stay ortho 
te and geriatrics The are (heat ¢ t} Hospital 
HOUSE PHYSICLAN required (post -re ration appointment 
Accommor vailable fe arried mar 
J AMS, Group Secretary Ipsawicl 
Group pi Committee, at the Ipswich and 
East Suffolk H wepital (Anglesea-road Wing), Ipswict 





IVYBRIDGE, SOUTH DEVON MOORHAVEN HOS- 


PITAal SENIOR HOUSE OFFICEI Post now vacant at this 
progressive Hospital of 780 Beds with medical establishment 
I I r ‘ t f vi ¥v including 
i l Pres ! x and te hing 
4 t H Annual Req t id Official Guide 
! f 4 Superinténdent 
KETTERING ANO DISTRICT ee ae wANASS- 
MENT MMITTE? Ap! \ ‘ fre r eres 
lic re ners f I CSENIOI House 
OFFI R tet ‘ Unit i th r here re 160 
tive t itt u I ¥ Vacal Marr i 
ty onns i ble N cake ur 
\ ! tox “ t are ind add f 2 
referees. to the Cir ip Seere ar’ ‘ tral Adn istrat Cottle 
General Hospital, Kettering 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
N-THAMES KINGSTON GROUT HOsPiTal MANAGEMENT COM 
MITT? Applications are invited fron litably qualified medical 
ffies f the post of HOUSE OFFICER, pre-registra 
i ‘ ai va bole onl t tbe? 1u » 
Appl tating re slithe 1 experience 
“ Zit nial 1 rea I in-Superi 
te ier ‘ He within 7 d f anes tf tt 
advertise it 
LANCASTER ROYAL LANCASTER tet ar ged (240 
sed SI NIOR HOU =I OF I I kl ualty rt SHOCESS 
tpi wnt will ‘ c w I t rthopaed unit 
I af, recog df F.R.C.S now 
\ l iti witl ne of 2 ( up Secretary 
I Lat I ! 
LEEDS (near) WOODLANDS ORTHOPADIC HOS- 
! 4 ear LEEDS 112 Bee SENIOI HOUS} 
esident ) required } t va t ! October, 195s 
tatin we and experience with c« «2 
to the Secretary. The Royal Infirn Br rd, 9 





.c5eS REGIONAL HOSPITAL’ BOARD. Registrar 











vacar 
lnaosthel 
“t. Luke Hos] Bradf i 00 bed 1 ot I 
pitals | Bradford A Gr | I t I 4 ! 
F.F.A. R.¢ 
ral Surgery 
k A Gr ! 166 general ical bed lent or 
sid t If «ce read the lritte tne Iter ‘ cle 
t opeedic surger hte ' 1 for F.BR.C.S 
M te luties in the ¢ ualty Department 
b) AG mainly at Kingstor i Western ¢ il 
H 121 ral ingical beds Resident he ‘ 1 
{ ERS 
rdic Surgery 
Pad ter Group. Non-reside Duties . 
t 1 cit Hospital Agurega of 110 ‘ 
70 ypued urgery bed Duties « { 
be ral and rthopeedic surgery, may include some 
du ialty Department 
Centre I derfield General Hospital, 
ei urgery bed tecognised for F.R.C.S 
i: Single person 
oup Duties mainly at the Bradford Royal 
er ral medical bed Resident 
Hospital (total jeds 253)—38 ortho 
ident. 
tal, near Leed 2500 Beds Residential 
‘ be provided for a single person 
/ Stort he Hall Hospital, Huddersfield (2750 Beds). 
If desired facilities for attendance at the University of Leed 
be rovided if the successful candidates are studying for the 
D.P.M 
Applications, stating age, qualifications und details of present 
ind previou ippointments with dates, together with the name 
and addresses of referee to the Secretary, Joint Kegistrars 
mimitte Park Parade, Harrogate by 10th September, 1958 
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LEEDS. THE UNITED LEEDS HOSPITALS. Maternity 
1OSPITAL AT LEEDS RESIDENT SURGICAL OFFICER of 





Registrar statu required for 1 vear in the first instance from 
l November, 1958. Conditions of service for hospital medical 
staff ap 

Applications, stating age, qualification previous po with 
dat« ind 3 fr for reference st _ be sent to the Sub 
Diean, Schoo (Mi ne, Leed 1, befe ith September 1958 
LEEDS THE UNITED LEEDS "HOSPITALS THE 
GENERAL INFIRMAI AT LEED SENIOR HOUSE OFFICER 
i Neu urg r ead f period of 6 months from Ist 
N el is Thee l be renewable for a further 
I d of ¢ t j ry e for} pital 

} y 

Appl ‘ f «age ju ca post held 
“ ! id ‘ for reference hould be sent to the 
= I Phe General Tofirmar Leeds 1 oor 


LEEDS THE UNITED tsses non Ente THE 


MAI \T LEI SENIO! I GISTR AR in 

\ re ng | pita 
‘ i for } , oneal , 
\ u i experic ‘ wit! 

t < ne fe ©, to be forwarded 

“ut ’ t! Med ~ ‘ Leed 2, by not later 


~ bye 145®8 


THe UNITED LEEDS HOSPITALS. THE 


LEEDS 





' sy LEs =ENIO! HOU SI OFFIC ER in 
+} " ‘ wit the | i Lee Hox 
e for hosp edical 

1 
4 t exper ‘ witt 
t dat K f f to be forwarded 
rhe Secretary t the Be ird, The General Infirmary, Leeds, 1, 

ter t tember, 195% 


LEICESTER ROYAL INFIRMARY. Applications are 





it a NTO! HOUSE OF] - ER (pathology 
gt 19 Phe post ure wnised for the 
D.Pa Dt and a i for the 
4 t re 1 fleat d experience 
nia t Giroup secre 
! \ 1 uf M i“ Cou tee 
Che Leics Koy I " Leicester mmned 
7g | a gr well ee eee (300 Beds.) Appiice- 
t \\ eT i D ‘ 
STOR HOl ~I OFFICE! i Medicine whi 1 is vacant 
‘ te) nd ter an 2 mantt 
\ at wit ‘ test ‘ ould be sent to the 


LLWYNYPIA HOSPITAL, Np ates nage > —— ew Sede, 


an 1 Servin 
of 112 HOUSI OFFICE! nedicine Ph 
re ’ t me re lired t indertake dutie t the 
‘ . ii t 6 chronic bed ind Tyntyl Isolation 
iH tal (42 De 
AT catio t re wrt jualifications nd experience 
get th. copie f 2 recent testimonials, to be sent immedi 
vy to the ¢ ip ta Pontypridd and Rhondda Hospital 
M ue ‘ t ¢ I (ourthouse-street Pont vpridd 
LOUGHBOROUGH gees arte HOSPITAL. Applica- 
j post of HOUSE SURGEON 
Ker f Intern Set H ytase ‘Officer grade Vacant Ist October 
1958 
Appl ting wre tions, and experience, with 
é of recent testimonial to the Group Secretary, Leicester 


N 1. Hospital Management Committee The Leicester Roval 
Infirmary ediatel 
LINCOLNSHIRE 


+RIMSBBY HOSPITAL 


HOSPITAL 
COMMITTE! 
SENIOR 


COUNTY 
MANAGEMENT 
ident post of 


LOUTH, 
a Beds 








Appl tior rm \ ed f ' 
HOtUske OFFICEI mbstetric ‘ le which becomes 
vacant Ist © yber, 1958, at this eral Hospital 

Apt cutic with , fall l er with name of 2 





1 be ads dt tal Secretary 


Hosp 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 


ME Du AL OFFICER 
Orthopedic Depart 


sea RELA. ICU NTIOR HOSPITAL 
tired for “Ae i Service neluding 
nt, from 10th Septe hey 1958 
Apply immediately to the Secretary of the Hospital 
wana AND Noel dlagly = HOSPITAL, tet Bedford- 
SHIRE ocul Vhole-time SENIOR SURGICAI GISTR AR 
re so 1 th September, 1958, for eee mn bob ; 
months or more Required to be resident for 7 night ‘in 14 
Applications, giving full particulars, and names of referees, to 
tary, Luton and Dunstable Hospital, as soon as possibk 


MAIDENHEAD HOSPITAL, Berkshire. 


the Seere 


Applications 


invited for post of HOUSE PHYSICIAN, vacant 19th October, 
1958. Pre-registration post 
Applic tior tating qualifications, age and nationality, to 


MANCHESTER, 8. CRUMPSALL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT CLINICAL PATHO 
LOGIS' Senior House Officer vacant 18th September, 1958 
Tenable for 1 year, and present at ee renege Accel oowngee Ses gi 





en f Clinical P. jogs. Previous experience 
in itial 

names of 2 referees, by 8th September 
19 tary, North Manchester Hospital Manage 
I iunpsall Hospital, Manchester, 8 
MANCHESTER, 8. CRUMPSALL HCSPITAL. Applica- 
tions are invites r the resident post of SENIOR HOUSH 
OFFICER in Obstetrics and Gynecology Recognised for 


MRCOG. and D.Obst. RLCLO.G Vacant now 

Application with names of 2 referees, by 9th September, 
tary, North Manchester Hospital Manage 
ill Hospital, Manchester, &. 


1958, to Group 


ommittes 


secre 
t 


ma Crumy 


ANNOUNCEMENTS 


1958 


30 AUGUST 


HOSPITAL BOARD. 
post of SURGICAL REGIs- 
Hospital, Barrow-in-Furness. 
i-resident, as desired, but single 
available Recognised for 





MANCHESTER REGIONAL 
Applications are invited for the 
rRAR at the North Lonsdale 
rhe post may be resident or 
residential accommodation only 
R.C.S8. Post available immediately 
Application should be addressed to the Group Se« 
Barrow and } Hospital Management Committer 105 
Abbey-road, Barrow-in-Furness 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of MEDICAI EGISTRAR at the 
Devonshire Royal Hospital, Buxton, vacant on lith Sept 






retary, 





1958 rhe main duties w be in the Department of Physic 
Medicine, with some duties in tl Hospita rhe post offer 
excellent opportunities in researcl Prev is pl il medi 
experience desirable Interest ir x periment york an advar 
tage Unfurr hed accom t be de 
able to male married ay 

Application onzet ‘ 2 fere t b 
forwarded to the Group Secretar Stock t d Bu , 
Hospital Management Con ttee ¥B, Shaw the itl Ee meer 


MANCHESTER REGIONAL ten apn ag BOARD a 
ippl ‘ I ID} REGISTR i 








' rhe duties will be wit the Stockp« ind 

n tal M wement Con Resident Surgical 
Officer at Stockport hi 

Application tating age experic ‘ ind = qualifications, 

together with the names of 2 referees, to the Secretary, St m 

port and Buxte Hospital Management Committee, 59B, Shaw 


Heath, Stockpe 
MANCHESTER REGIONAL —tyyorseichdr meg nd Resi- 
AL Al i " 








DENT sl . 
195%, for | I kt i busy cme i ’s 
pital of 2 re ed for F.R.C.S 
App ati forms available from Group Secretary, Ho 
Management Committees Offic Roy Infirmar Biackburt 
MANCHESTER REGIONAL HOSPITAL BOARD. enter 
f<EGISTRAR in Psychiatry to e ¢ i Psychiatric 
Boot Hall (Children’s) Hospital, Manchester, 9. The Pas th 
nay be required to transfer to a er psychiatric unit 
forn f it Seni Administrative Medical 
he Board, Cheetwood Road, Manchester, 8, to be 





ied by 16th September, 1958 


returt 


MANCHESTER REGIONAL HOSPITAL BOARD. Salford 


HOSPITAL MANAGEMENT COMMITTE! HOPE HOSPITAL, SALFORD, 6. 


ORTHOP.EDIE GISTRAR required (60 adult and children’s 
beds Duties Iso at Salford Roy ind Royal il ester 
Childret Hospitals. Post recognised for F.R.C.S nd there is 
ilso a share of emergency general surgery w 2 we al rgical 
registrars ‘ 

Applications to Group Secretar : rd Roy Hospital 
Salford, 3, before 6th September, 195s 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTE! PARK HOSPITAL, DAVYHULME 
General Hospital 433 Beds HOUSE OFFICER (general 
surgery ) required Post cognised for F.R.C.sS 


Applications together with 
to be forwarded to the Grouy 


MANCHESTER. WITHINGTON HOSPITAL. 





(1082 Beds.) 


MANCHESTER REGIONAL HOSPITAL BOARD SOUTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTE! AD] itions are invited 
for the appointment of REGISTRAR in the Department of 
‘athology rhe post is recognised f the Diploma in Pathology, 
and offers excellent facilities and training in all branches of 
clinical pathology 

Applications, stating age, qua ineat ns and experience nad 
the names of 2 referees, should be forwarded to the Group 


Hospital, as soor 
WITHINGTON HOSPITAL. South 
MMITTEE. Applications 


Secretary, Withington 


MANCHESTER, 20. 











MANCHESTER HOSPITAL MANAGEMENT ¢ 
are invited for the post of SENIOR HOUSE OFFICER in 
Obstetrics and Gynecology rhe Hospital takes part in under 
graduate medical ing nd the post s recognised in 
obstetrics and gynmcolog for M.R.C.O.G,. purposes 

Application forms sh« d be obtained fron Group Secre- 


tary at the above address 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. Applications 
we invited for the post of SENIOR HOUSE OFFICER to the 
Geriatric Department which will become vacant in early 


primarily 
leah} 
iilable 


1958 (resident or non-res Duties are 


Excellent experience is av 


October. 
in the active medical wards 





in the unit, which has been developed on modern lines and has 
available full general hospital faci 

Applications stating age qualifications present post, 
experience, and the names of 2 referees, to be forwarded to the 


Group Secretary not later than 12th Septem 


MEX BOROUGH. MONTAGU HOSPITAL AND ANNEXE. 
(198 Beds.) Locum SENIOR HOUSE OFFICER (casualty and 
orthopedics ) required 

Applications to the Secretary to the 
Doncaster-road, Rotherham 
MEXBOROUGH. MONTAGU HOSPITAL AND ANNEXE. 
(198 Beds—-22 obstetrics, 1 gynecology Locum SENIOR 
HOUSE OFFICER (obstetrics and gynecology ) required 6th—23rd 
September, 1958. 

Applications to Secretary, Hospital Manag 
Fern Bank, Doncaster-road, Rotherham 
MIDDLESBROUGH NORTH ORMESBY HOSPITAL. 
SOUTH TEES-SIDE HOSPITAL MANAGEMENT COMMITTE! Applica- 
tions are invited for the posts of HOUSE PHYSICIANS (2), 
Male or Female, at the above Hospital The Medical Unit 
consists of 52 Beds ippointments are at present vacant 
ind may be pre-registration House Officer or Senior House 
Officer grade, according to experience 


ber 1958 


Committee, Fern Bank, 


rement Commiuttee, 


Applications, stating age, qualifications and experience, 
together with names of 2 referees, should be addressed to the 
Hospital Secretary as soon as possibl 


i 
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MIDOLESBROUGH GENERAL HOSPITA Ayresome 























Gree ame MIDDLESBI iu 105 Beds UTH TEES-SIDI 
HOSPITAL MANAGEMENT MMITTEF Applications a invited for 
t t I it f HOUSI OFFICE! genera urgery 
ve H rt ’ is recognised f ' vistration 
P ler t | \ 19 
ADE tions, stating fu letails d ge2r f 
f : ld be addre i to the Hospit ] Secretary 
MIDDLESBROUGH GENERAL HOSPITAL, Ayresome 
Green-lane Mil LESB iu (05 Beds =e H TEES-SIDI 
HOSPITAL MANAGEMENT MMITTES Appl wre invited 
f tl ppoint ent f SENIO! HOLS} OF t 7 ER wrtho 
pedi t Ho t The post recognised for tl 
F.f = x i les yrnae ! (Casualty 
Dey ‘ ipervis f t Senio 
ADI it : i w jual it and xper " 
‘ w | ferees, 8 ld it t te 
Ho pit = retary rossi ble 
mid QLAMORGAN HOSPITAL egy am gee CcOoM- 
M I ow 
Port ‘Haibot enccal pocpital, lesenteel-conad, Port 
Talbot. (85 Beds 
SENIOR HOUSE OFFICER (general surge 
SENIOR HOUSE OFFICER ral 1 licine 
Tonna Seren s iMospital, Tonna, 'Neath 1) Beds 
SENIOR Hé SE OFFICEI ediat s, E.N.1 phthalmi 
ApI tions t be sddre ed to the Group Secretary f the 
( s Wir N 
NELSON REEDYFORD MEMORIAL HOSPITAL (95 
Beds I SIDENT MEDICAI OFFICER Ww rgical 
st is gnised ed r surgical post f 
i ‘ M ! f in gee 
x nt lati f rgrle 
t I septemt 
4 “N 4 { u = By r 
Host M “ I G 
H 
NEWrONy s MONMOUTHSHIRE ST. WOOLOS HOS- 
:79 Be ix SENIOI! HOUSE OFFICE! equired in 
! I ind x The post over 28 non-tuber 
j Y it rac surgery bed The successful 
~ t t Chest Clir - £819 10s 


ting 2 eferec ; | 4 ] wie cor I ™ etary 
road. Newport. M 
NEWCASTLE gee _MosHtT At 
Hé SE SURGEON f nt and Ad 
recog i for F.I = ad 

~ t Neweastle G H 





(800 Beds.) 


\ 


NEWCASTLE GENERAL HOSPITAL, Newcastie upon 
JUNIOR HOSPITAI MEDI \L OFFI I i 
T f 7 - 
4 wd x 
. New ‘ H a 


NEWCASTLE SSE AL HOSPITAL Newcastie upon 





H }EMENT MMITT! Depart me 
[ g | SENIOR HOUSE OFFICE! \ 
d58 I Lb en s the Reg I re 
‘ Post offers excs nt opportunit for obtaining practical 
x} “ i g f FI kor 
‘ g 5 . f 2? ypefer ild b 
$ N ( r H New 
I ‘ 
NEWCASTLE GENERAL HOSPITAL Newcastle upon 
I MAN AGEMEN MMITT EPARTMENT OF 
I L 3 I IONAI I SENIOR HOUSE 
IFFICE! I ' Recognised for F.R.C.S 
4 tg ‘ | idresse f2 f . 
ld t . " New tle Gener Hoary 
NEWCASTLE ‘GENERAL HOSPITAL (800 Beds.) 
I PO. ryNrf HOSPITAL MMITTEF 
SI 101 HOUSE OFFICER, Ortho nt Now 
I OgT d for | ..c.S rthopredic 
nned to en 58 
ADI Lowe wit es 2 referees, 
I | t ~ t Ne Hospital 
Newcast pon Tyr i 


NEWCASTLE REGIONAL hae» arti Ahag Soak: egie- 











rRA! AN t STH! PIST, vhole-tir wr South Shields Group 
if j l (ie 19 «Bed heats um 
Inf lf Bed mt recognised for F.F.A. R.C.3. exami 
I - i r ngie wdatior vailable 
4 with es and addresses f 3 referees. to Senior 
Ad nistrat Med Office Regional Hospit Board 
ad as i News por r ne, 6, within 14 da 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regis- 
RAR rTHORACK “URGEON w hole-time resident at 
“ Phorac (Centre 150 Beds Shotley Bridge General 
H t vork almost entirel n-tuberculous, cardiovascular 
g nd 1 at associated sanator Appli 
‘ mn xi ind have a 
i t ent intended 
f eral Surgeon 
k x i Sir iVailable 
4 l 4 nd rees, to Senior 
t Me Of r Board, Ben 
i. Newcast I 4 
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NEWCASTLE. THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS Applications are invited for the resident appointment 
of SENIOR HOUSE OFFICER in the Children’s Department of 
the Royal Victoria Infirmary fhe department is responsible for 
the care of patients in the children’s wards and outpatient clinic 
yyal Victoria Infirmary and in the Bi Hospital and 
or the care of infants in the Princess Mary Maternity Hospital. 
rhe appointment is for 1 year and will be subject to the terms and 
conditions of service of hospital medical staff in the National 
Health Service 
Application 
of 3 referes ! 
the appearar 





giving full details, and the names and addresses 
suld be sent to the undersigned within 2 weeks of 
of this advertisement 
W. SANDERSON, House Governor and Secretary 
Royal Victoria Infirmary, Newcastle upon Tyne 


NEWTON ABBOT HOSPITAL. Resident Senior House 





SURGEON, Male or Female, required immediately, to act as 
Casualty Officer and House Surgeon © special departments, 
towether with relief duties Abilit t give outpatient ana 
thetics advanta quarters available 

Applicatio nee F.364,41 ating qualific 
tions, nation 1 copy testimonials, to be sent to the 
Group Secretary, Torquay District Hospital Mani ment Com 


south Devon 


mittee, Torbay Hospital, Torqu 








NEWTON ABBOT HOSPITAL, South Devon. Senior 
HOUSE OFFICER (medicine Male or Female required, 30th 
September 1958 Duties divided equally between 20 acute 
medical beds in general section and 140 geriatric beds rhis 
ilso required to stand in when Senior House Surgeon 
ngaged. Married quarters available 
tions, stating qui nm aon ee ~ we, with copy 
il to be sent tothe Group Secret qua District 
Management Commit Torbay Ho en il, Torquay, 
South Devon 
Ror TeNSnAm civ hee tn gy = (811 Beds. Recog- 
ised f I egistratic Oses Ayplications are invited for 
the vost f Hol =} Of Hi 1 ER (obstetrics and gynecology 
which will be graded Senior ouse Officer or House Officer in 
i rdar with experience tecognised for tl M. and D.Obst 
ROG Post va ~< on 6th October, 1958 
Applications statue we natior ality qualifications, and 












oxperiom er with copies of hot mm than 4g os 
to be sent to the Hospital seers t Hospi Hucknall 
d ‘ nghan 
NOTTINGHAM city + graye eo (811 Beds. Recog- 
i fo i w for the D.A 4. RCS.) SHEFFIELD 
REGIONAL H I Whole. time AN ESTHETI 
REGISTRAI ointment for 1 year in first instance 
rhe 3 t offe nee with departments in general 
re oracit md pla surgery 
= eld Regional Hospital Board, Old 
I v | Sth September, 1958, giving age 
' ionatit il nt and previous appointment 
h dat ir f. 


Sheffield 


thoracik 


NOTTINGHAM city HOSPITAL. (811 Beds.) 


REGISTRAR 





REGIONAL HOSPITAL BOAI ok time | 
sure required “ing! rccommodatiorn ivailable Appoint 
ment ‘ter 1 year in first instance The unit at City Hospital 
indertakes non-tub ulosis and cardiolog | cases: tuberculosis 
surgery undertaker t moder unit I nearby sanatorium 
ppointes n ur 4 ittend Pre ous thoracic surgery 
xperier desirabl 

Apply to Secret sheffield Regional Hospital Board, Old 
Fulwood-road sheffield, b Sth September 1958, giving age 
nationalit present ind previo ipl ntments wit! dates 
naming 3 referes 
NOTTINGHAM GENERAL Le sd Pre- oo 
tion HOUSE SURGEON required Duties to commence 
Ohetober 195% 

Apps tions tating ue yualifi tions ind experience 
together with copie f testimonials to be sent to Group 


Secretal 
NOTTINGHAM GENERAL 
tecognised for the F.F.A. R.C.S 
PITAL BOARD. Whole-time RESIDENT R 
theti required Appointee will be 1 of a team 
over Nottingham Hospital for Women and Né 
j-monthly rota 


HOSPITAL. (441 Beds. 
SHEFFIELD REGIONAL HOS 
EGISTRAR (anes 
of 4 who 


ttingham Child 


ilso 


ren'’s Hos spit il on 
Appl » Secretary. Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th September, 1958, giving age 
tionality jualifications, present and -previous appointment 


with dates, naming 3 referees 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for the appointment of 
Locum SENIOR HOUSE OFFICER urgery). Vacant 
immediately with duties at the Royal Infirmary 


general 
Oldham 
neral Hospital. The 


and/or the Oldham and District Ge ppoint 

ment will be tenable for a period of approximately 6 months. 
Applications, quoting full particulars of qualifications and 

experience, together with the names and addresses of 2 referees, 


Oldham 


should be sent immediately to the Group Secretary, 
ind District Hospital Management Committee, Central Office 
Rochdale-road, Oldham 


OXFORD REGIONAL HOSPITAL BOARD. Registrar 
in Pathology to Stoke Mandeville Hospital, Aylesbury, Bucks. 
This is a central laboratory providing a wide range of experience 
in all branches of Clinical Pathology and recognised for the 
D.Path. Appointment for 1 year in the first jnstance, eligible for 
extension for a second year. 
Applications, on forms obtainable 
trar Committee, 43, Banbury-road, 
6th September, 1958 
OXFORD REGIONAL HOSPITAL BOARD. Registrar in 
Pathology to the Area Laboratory at Northampton General 
Hospital. Post provides experience in all branches 
Applications, on forms obtainable from the Secretary, 43, 
tjanbury-road, Oxford, should reach him by 12th September, 
1958 


Secretary, Regis 
reach him by 


from the 
Oxford, must 
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OXFORD REGIONAL HOSPITAL BOARD. Locum 
Registrar or Senior Registrar, whole 
Vacant 22nd September, 1958. 


(obstetrics and gynecology ) 
time, to Kettering Area hospitals. 


Married accommodation available 


Applications, with details of experience and names of 2 referees, 
to Senior Administrative Medical Officer, 43, Banbury-road, 
Oxford 


OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 


cations are invited for the SENIOR HOUSE OFFICER post in 
the X-ray Department at the Radcliffe Infirmary. This post may 
be taken up any time between Ist October, 1958, and Ist January, 
1959 

Applications forms are available from the Administri tor 


Radcliffe Infirmar Oxford, and should be received by 25th 
September, 1955 

OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of HOUSE PHYSICIAN in the 


Nuffield Depa nt of Medicins t the Radcliffe Infirmary 
which will fall vacant on 3lst October, 1958 rhe appointment 
will be for 6 months and is recognised as a pre-registration post. 

Application form »btainable from the Administrator, Rad 
cliffe Infirmary, Oxford, should be received by 27th September, 
1955 


OXFORD. UNITED OXFORD HOSPITALS. ser 
are invited for the post of HOUSE OFFICEI in Accident 
1958, 








Service, Radcliffe Infirmary, with effect from Ist October 
for a period a6 hs ' 

Afplications, « rms obtainable from the Administrator 
Radcliffe Infirmar Oxford, should be received not later than 
$ weeks from the date of this advertisement 


OXFORD. UNITED OXFORD HOSPITALS. Applications 
ure invited for the post of HOUSE OFFICER in the Oxford 
Eve Hospital, with effect from Ist October, 1958 

Applications, on forms obtainable from the Administrator 
Radcliffe Infirmary ‘ hould be received not later than 
3 weeks from the date of this advertisement 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
at the Radcliffe, Infirmar nd Churchill Hospital, Oxford 
rhe appointment is for 6 months in the first Instance, but may be 





extended to 1 year The post is graded at Senior House Officer 
rate, £819 10s. p nd will be vacant with effect from Ist 
October 1958 

Applicatic on forms available from the Administrator, 
Radcliff Infirn iar Oxford, should be received not later than 
3 weeks fre the date of this advertisement 
—— WARNEFORD HOSPITAL, WARNEFORD 
CLINI nd THE PARK HOSPITAL FOR CHILDREN SENIOR 
HOt SI] oF } i ER iired esident Warneford Hospital 
72 Bed wford Clinic (de-designated), 78 Beds and Park 
Hospit 1 for Chik t ) Bed vith outpatient departn 
giv re ve ps tric experierice nd training fa litie 
Accommodatior ngle person 

Apply before 12t “et ember to the Physician-Superintendent 
Warneford Hospit if 2 referees 
OSWESTRY ROBERT JONES AND AGNES HUNT 
ORTHOP. EDIE HOSPITAI SENIOR SURGICAL HOUSI 
OFFICER, resident, juired to commence Ist October 


Apply Sectétary immediately 


THE GENERAL HOSPITAL. 


OTLEY, YORKSHIRE. 

(172 seds RESIDENT MEDICAL OFFICER required 
(general medicine and = = peediatrics), Junior Hospital Medical 
Officer or Senior House Officer Full Consultant Staff who are 


ching Staff of The University of Leeds. Singk 


members of the Te 
unfurnished self-contained flat nearby 


quarters in Hospital or 


Duties to commence as soon as possible 
Applications, stating age, nationality, and experience, with 
names of 2 referees, to the Group Secretary Ilkley and Otley 


gement Committees 


Hospital Man 


PERTH ROYAL INFIRMARY. Applications are invited 
EN 





for the post of HOUSE PHYSICIAN or 8 IOR HOUSI 
PHYSICIAN, Perth Royal Infirmary (grade according to ex 
perience Post in ju grade recognised for pre-registration 
hospital service 

Applications, giving age jualifications, experience ind names 
of 2 referees, should be sent to the Group Medical Superintendent 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. HOUSE SURGEON, pre-registration 
post, vacant immediately 

Apply, with names of 3 referees, also stating age, nationality, 
qualifications and experience, to the Group Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. SENIOR HOUSE OFFICER in Anesthetics, vacant 
immediately. Recognised for the D.A. and F.F.A. R.C.S 

Applications, wit! of 3 referees, to be sent to the Group 
Secretary, 7, Nelson-gardens, Stoke, Plymouth 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 


hames 


HOSPITAL, FREEDOM FIELDS, PLYMOUTH, Central Casualty 
Department 

RESIDENT SENIOR HOUSE OFFICER in Casualty. 

Vacant 13th September, 1958. Recognised for the F.R.C.S. 


Resident Locum SENIOR HOUSE OFFICER in Casualty, 
from Ist October to 31st December, 1958. 

Applications, with names of 3 referees, to the Group Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEF. 

Royal Portsmouth Hospital (104 orthopedic beds) 

ORTHOP-EDIC HOUSE OFFICER (pre-registration ). Vacant 

now 

Applications, 
together with the 


qualifications, 
forwarded as 


experience and 
should be 


stating age, 
names of 2 referees, 


soon as possible to E. H. Hurst, St. Mary's Hospital, Milton- 
road, Portsmouth. 
RUGBY. HOSPITAL OF ST. CROSS. 


House <eepeee 
R.C.3. 


in General Surgery pre-registration ). Recognised F.R. 
Resident. 


Applications to Hospital Secretary. 
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READING. BATTLE HOSPITAL. (391 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTE! Applications 
are invited from registered medical practitioners for the post of 


HOUSE SURGEON (pre or post- 
Accident and Orthopedic Depart- 
Also casualty duties Vacant 


RESIDENT JUNIOR 
registration) required in the 
ment F.R.C.S. recognised 
immediately. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of recent testimonial, to Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER (surgical) required 
immediately for busy Surgical Unit. Post recognised for F.R.C.S. 
jualification and offering excellent experience. 

Apply at once to Group Secretary, Central Offices, 

Hospital, Rochdale, Lancs. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. BIRCH HILL HOSPITAL, ROCHDALE. HOUSE 
OFFICER (obstetrics and gynecology) required immediately. 
Pre- or post-registration post of 6 months’ duration. Recognised 
for D.Obst.R.C.0.G 

Apply to Group Sex 
Rochdale 
ROCHUALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTES BIRCH HILL HOSPITAL, ROCHDALE. SENIOR 


Birch Hill 


retary, Central Offices, Birch Hill Hospital, 


HOUSE OFFICER (peediatrics), resident. Post vacant in mid- 
Septem bet Recognised D.C.H 
Apply to Group Secretary, Central Offices, Birch Hill Hospital, 


Rochdale 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (620 Beds.) 
Locum SENIOR HOUSE OFFICER (general medicine ) required 
from 5th September, 1958, for approximately 3 weeks. Post 
resident 

Applications to the Secretary immediately. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER (general medicine) required. 
resident and vacant mid-September, 1958 

Applications, stating age, &c., with copies of recent testimoni- 
als, to reach the Secretary by 4th September, 1958 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (2) required early in 
September in the General Surgical Unit. Recognised for F.R.C.S. 
Open to either pre-registration applicants or to fully registered 
practitioners. This very active Unit of a total of approximately 
180 Beds affords ample opportunities for candidates to obtain 
first-class tuition and experience. The candidates appointed will 
be attached to a unit of approximately 60 Beds. 
Romford 


(620 Beds.) 
Post 


Apply immediately to Group Secretary, Group 
Hospital Management Committee, Oldchurch Hospital. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 


Beds.) ORTHOPAZEDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit. The service consists of 
100 Beas equally divided between traumatic surgery and “* cold ’ 
orthomedics. Post is recognised for pre-registration purposes 
and tor FL. R.C.S 


Applic: itions to be se Romford Hospital 


nt to Group Secretary, 


Management Committe Oladchurch Hospital, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds SENIOR HOUSE OFFICER (ophthalmology) required 


early in October, 1958 
Applications should be addressed immediately 
Secretary, Romford Group Hospital Management 
Oldehureh Hospital. Romford 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. Locum 
SENIOR HOUSE OFFICER in General Surgery required for 
period of 2 weeks from 8th to 22nd September, 1958, for busy 
Surgieal Unit of 120 Beds. 
Apply by letter or telephone to 
(Telephone: Romford 46066 


ROMFORD, ESSEX. VICTORIA HOSPITAL. 


to the Group 
Committee, 


Medical Superintendent 


(99 Beds.) 
20th 


RESIDENT HOUSE PHYSICIAN (male) required from 
October, 1958 (not pre-registration appointment) 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(342 Beds, 38 Cots. Locum SENIOR HOUSE OFFICER 


surgery ) required. 

Applications, stating qualifications 
3 referees, t’ Secretary to Committee, 
totherham 
SALFORD, 6. 
MANAGEMENT COMMITTEE 

PA DIATRIC HOUSE OFF 
recognised for the D.C.H. 


experience, and names of 
Fern Bank, Doncaster- 


HOPE HOSPITAL. Salford Hospital 
Applications invited for 
ICER (post-registration). Post 


(Senior 


PATHOLOGIST 


SECOND RESIDENT CLINICAL 
House Officer grade) in Group Laboratory. Post recognised 
for the Diploma in Pathology 


Details of age, qualifications, experience, names and addresses 
of 2 referees, to be forwarded to Hospital Secretary forthwith. 
SALFORD, 6, LANCASHIRE. HOPE HOSPITAL. Salford 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (post- or pre-registration) required at the above 
Hospital. Post recognised for the F.R.C. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Hospital Secretary immediately. 

SALFORD. LADYWELL HOSPITAL (Chest Unit, 110 
Beds). SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
resident post of JUNIOR HOSPITAL 


tions are invited for the 

MEDICAL OFFICER at the above Hospital. The post is tenable 
for a maximum period of 4 years. Previous experience in the 
treatment of pulmonary tuberculosis is desirable. There is a 


undertaken at 


visiting Thoracic Surgeon and the surgery is 
Baguley Hospital, Manchester, which is nearby. 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be submitted imme 
diately to the Hospital Secretary, L ady well Hospital, Salford, 


Lancashire. 
59 
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SALISBURY GENERAL HOSPITAL Applications are 


ENT HOUSE SURGEON 
LYsic LAN this rder for a 
t Dr uw ition 
y ‘ t ~ bury Group 
M Odstock H _ burs 
sawn “GENERAL HOSPITAL Salisbury Group 
< MAN = rH WEST M ' LITAN 
hk <TRA t Ort Dey 
| T% wide ul ex 
5 uding ‘ Opp 
Re es f prin EF. < 
\ i fro ind t re ed 
~ Odstock Hospital, Salisbur by Lith 
be 1958 
SAL oan GENERAL HOSPITAL Salisbury Group 
SPITAL MANA MENT MMITTEE. 8 rH WEST METROPOLITAN 
TAL BOA! Apr tio ire invited for tl 


NAI Hort I 
time RESIDENT SU RGICAI "OF FICE] Registrar 
Hospita Post int 10th November 


SALISBURY GROUP NOSe VAL MANAGEMENT 





MM ~ i TES M POI AN REGIONAL HOSPITAI 
‘ \ f he ippointme y 
NTA REGIS \ resider Plast und Oral 
Sure oO k H t I ant Ist November 
= P t I> I " ‘ lates 
4 f Grouy ~ etary 
Od k H ~ } ‘ rt 


REGIONAL HOSPITAL 


, ‘ ‘ i 
S=ENIO I>] Al Ha K i stot 
H gow 
EGISTRAI bs j W Hos} il 
‘ r . " 
I INTRA I I h Me Hos 
4 f = 
x - ' ‘ ees 
= Ho t Board, 64 
13th Sey mber. 1958 


SCUNTHORPE AND DISTRICT WAR gtr wae vis 


| “ ati 
T1, { lots} PHYS1 IAN l of 2 
Modern H with bu 
n 
‘ y i 
Hi M 


SHEFFIELD CITY GENERAL HOSPITAL (658 Beds. 


TTT NAI 
ESL NON-RE IENT 
4 i I I 

t ‘ Ho ‘ 

Ay tf ! 

{ t I H | Old 
SHEFFIELD REGIONAL HOSPITAL BOARD. _SheMeid 
HW : Vi ‘ P NON 
I I t y 
. d 
! 
Keg Hi t I | Old 


SHEFFIELD THE UNITED hae pet woe’ T aes. 


‘ ‘ EKGISTRAR ir ‘ 
work in 
t 1 t tH 
{ i 

_ ‘ 1958, to Chief A nistrative 

fhe r t H , 7 nat nt t. Sheffield. } 
pple ed dh EYE, EAR ANDO THROAT HOSPITAL. 
mm HOUSE OF] ER (E.N.1 Dutir t E.N.T. Ho 

5 | Hospit 6% Bed I 
r ) nd F_.RA . . med 

(,reur 
H I “ Infirmar Shrewsbury 
ROYAL SALOP 


SHREWSBURY INFIRMARY Ortho- 


Epi ACCT HOUSE SURGEON i y 
Tice - ; 5 ¢ if 2d 
A H 0 ed 
‘ 
f I kx 
to Group Seer ! 
H ‘ I Infirmar Shrewsbury 
SLOUGH vey Ov HOSPITAL House Surgeon required 
‘ re rk wit par 
y i vr ed for D.OF mit ow od 


60 
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ag BY-SEA, SUSSEX. SOUTHLANDS HOS- 


PITAL RTHINE sROUP HOSPITAL MANAGEMENT OMMITTER, 
Locum REG 2 Al Obstet ric meg h rr ye: required from 
26t! September G58. to 13t Oetober, 1455 clusive 

Apply Hopital Secretary, Southlands Hos pital s00n as 
rani bole A. V. OAKTON, Group Secretary 


SOUTHAMPTON GENERAL Ry ig linge (465 Beds.) 


Recognised for the Membershiy d Dip Examinations for 
the BR.C.O.G RESIDENT BCU SI SI Re JEON to the Gynmco 
wical and Obstetric Unit requ ad beginning of October 
Applicat witt cog es of recent testin nials should be 
rwarded a ible to the Group Se« ¥y, South 


umpton Group Hospi ital M inagement Committee Bu (Td street, 


south 


amprt 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
MMITTEF Bullar-street, SOUTHAMPTON Locum AN 4S- 
ric REGISTRAR required immediately for a period of 


rHE 
1-5 


1 
-ecrTe wseible 


weeks 
Applications t tary as soon as Pp 


SOUTHAMPTON. ROYAL SOUTH rife: HOSPITAL. 


» Group 








274 Beds.) Recognised for F.R CASI TY OFFICER 
Senior House Officer grading) re« mall 

App! t with copies of te ials, to be submitted as 
200n a8 possible to the Secretary, Southamptor Group Hospital 
Management ( mittee Bullar-street southampton 


SOUTHPORT ‘GENERAL INFIRMARY. (Recognised for 


F.R.C.S. and pre-registrat HOUSE OFFICE! general 
surgery and gynzcol mary ) re suired fo norma! tenure of 6 months 
r tem ry week-to-week basis 

Applications to Group Secretary, Southport and District Hos- 
pital Managen Committee, Promenade Hospital, Southport. 


sT ALBANS ane ontngy tpt yy St. Albans, Ch gery 


i84 Beds Lox " ens ( ASI ALTY REGISTRAR, resident 
required f the pes od 17th » aatt tho. 1958. inolus ive, 
Applications to Secretary M -Hesta, Group Hospital Manage- 


House therine-street, St 


ment Commit Bleak Albans 


ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 








64 Bade HOUSI PHYSICIAN House Officer grade) required 
l of the 2 medica r duties mainly on the acute wards, 
I v ant 18th er 195s ible for 6 months. 
Preference given to candidates seeking post under the Medical 
Act, 1950 
Applications to Secretary, Mid-Hertfordshire Group Hospital 
Manage nt Committes Bleak House Catherine-street, St. 
Alb 
ST. ALBANS Sats HOSPITAL, St. Albans, Morslorcehire. 
i840 Beds HOUS! gts ae (H Ise ffieer ‘ 
requ 1 for duties mainly in t ‘ chemin nl 
va 28th September, 1958 6 montt Prefs 
e1 rN t lid ecking X I t ad the 
Medical Act, 1950 
ADT tions to Secretary Mid Herts G pH ital Manage 
ment Committee, Bleak House, Cat! =t. Albans 
ST. ALBANS inzar), HERTFORDSHIRE, SHENLEY 
HOSPITAL Ap tion e invited for ost of SENIOR 
HOUSE OFFICER (psychiatrist ), resident or non-resident, the 
vacancy arising on Ist October, for 1 y« in the first insta 
= Hospita 16 1 from Lor Opportunity for 
work wit neurotic as well as psychotic patient The Hospital 
be visited 1 , I 
Applicatior Med Sus t t by 10th Septem 
bn 195% 
pated aaar GENERAL ge ating Flintshire. (54 
App lie ions are vited fro pr egistration 
ren“ d medica practitic for the poset f HOUSI 
OFFICE! hte gni | { he MRA OW nd D.Obst. BoC.O.G 
Post v Ist Novembe 1958. Tenable for 6 montt Married 
App! tior together wit 2 testimonials, to be sent immedi 
\ » the (rout Secretar’ Clwvd nd Deeside Hospit ] 
Mat yeni (‘ommitter Rhianf Russell-road, Rhyl 
ST. HELENS AND es geegers il at tak ae eC" 
MENT COMMITT? “T. HELENS i 196 Beds hic 
tions are invited for the post « RESIDENT Hot SE St REKON 
whict I gnised for pre-registration ervies ind for the 
F.R.¢ i tior rhe appointment will | be made in the 
senior er wie in the case fa didate who has 
ilread r ration post 
Ap t t« f qualification and experts 
indg f t ld be forwarded immedia 
N Giroup me t Whist Hospital, Pre 
Lanes, 
STAFFORD GENERAL INFIRMARY. Senior House 
OFFICER (anesthetics) required September. Resident. Post 


recog! md for D.A. examination 
Applications to Group 
nent Committee, 13. Foregate 


y pd, “eter nena STEPPING HILLJHOSPITAL 


fford Ho 


ifford 


pital Manage 


Secretary, St 


street, St 


(529 Beds.) 


Ay cations are invited for the pre-registration post of HOUSE 
OF 7 1 x R medicine 
Applications, with full particulars and copies of 2 testimonials, 
the Secretary Stockport and Buxton tlospital Management 
(‘ommittee 9n, Shaw-heath, Stockport 
STOCKPORT. STEPPING Hitt HOSPITAL. (529 
Bed App of HOUSE OFFICER 





cations are invited for the post 





general i 
Applicatior 


copies of 2 testimonials, to the Group 
Secretar Stockport and Buxton Hospital Management Com- 
riittes UB, Shaw-heath, stockport 


STOCKTON AND THORNABY HOSPITAL, Stockton- 





TEES 130 Beds SENIOR HOUSE OFFICER (casualty) 
required Post is recognised in onnection with F.R.CS, 
examinations. 

Applic ations to the Group Secretary, North lees-side Hos- 

i| Management Comumnittes Sedgefield General Hospital, 





wefield, Stockton-on-Tee Co. Durhan 
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NORTH STAFFORDSHIRE 
PHYSICIAN (general medicine 
registration post, vacant very 


STOKE-ON-TRENT. 
ROYAL INFIRMARY Hot 
and pediatric required. 
shortly 

Detailed applications, with 
Secretary, North Staffordshire 
STOKE-ON-TRENT. 


SE 
Pre 


copy testimonials, to Hospital 
Royal Infirmary, Stoke-on-Trent. 
NORTH STAFFORDSHIRE 


SE PHYSICIAN (general medicine 


ROYAL INFIRMARY HOt 
und dermatology) required. Pre-registration post. Post vacant 
very shortly 

Detailed applications, with copy testimonials, to Hospital 


Secretary, North Staffordshire Royal Infirmary 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. Gynecology Department. SENIOR HOUSE 
OFFICER required Post vacant shortly Recognised for 





M.R.C.O.G. (surgery) Experience in abnormal obstetrics 
available, but the work is mainly gynecological. 

Detailed applications, with copy testimonials, to Hospital 
Secretary 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY 155 Reds SENIOR HOUSE OFFICER 
orthopedics) required. Post vacant very shortly. Some duties 
also at Hartehill Orthopedic Hospital. 

Detailed applications, with copy testimonals, to Hospital 
secretary. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY SENIOR HOUSE OFFICER in General 
Surgery required—post vacant very shortly 

Detailed applications, with copy testimonials, to Hospital 
Secretary, North Staffordshire Royal Infirmary, Stoke-on-Trent 


(Thoracic 


SULLY HOSPITAL, Sully, Glamorganshire. 
surgical ) 


centre of 324 Beds SENIOR HOUSE OFFICER 
applicants primarily interested in general surgery considered. 
Experience will be gained in investigation and treatment of 
chest and heart conditions. 

orm of application from Group Secretary, 44, Cathedral- 
road, Cardiff 


SURBITON GENERAL HOSPITAL, Ewell-road, Surbi- 


TON, SURREY 


RESIDENT SENIOR HOUSE OFFICER required. Salary 
£519 10s. p.a., subject to a deduction at the rate of £150 p.as in 
respect of board, lodging and other services Appointment, 
suitable for reading for higher qualification, will in the first 
instance be for a period of 6 months. Successful candidate will 


work direct with the visiting consultants and will be responsible 
for ward « 


RESIDENT JUNIOR HOUSE OFFICER (surgical) required 


Pre-registration post Duties include casualty and outpatients; 
post provides interesting experience in surgery and medicine 
under visiting Consultants Salary and conditions of service in 
accordance with national scale Post vacant mid-September 
Applications, stating age, qualifications and nati®mality, with 
copies of 2 recent testimonials, to the Administrative Officer, 


Surbiton General Hospital, Ewell-road, Surbiton, Surrey 
SUTTON AND CHEAM HOSPITAL, Cotswoild-road, 
SENIOR HOUSE OFFICER 


SUTTON, SURREY RESLDEN'T 
Casualty Officer Post recognised for F.RUC.S. Vacant now. 
Applications, stating age, qualifications and experience, with 


opies of recent testimonials and the names of 2 referees, to the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey 
SUTTON. BELMONT HOSPITAL. St. Ebba’s and 
BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD Applications 
ire invited for appointment as PSYCHIATRIC REGISTRAR 
at bove Hospital, which principally concerned with the 
treatment of neuroses and the early psychoses. There are ample 
opportunities for research, and the Hospital, which is recognised 
for the D.P.M., takes active part in teaching in 
with teaching hospitals. The vacancy is in the Social Rehabilita 
tion Unit, which is concerned primarily with treatment on group 
ommunity and family Candidates may visit the hospital 
appointment with the Medical Administrator. 

Application forms may obtained from the Group Secretary 
Group Office, Belmont Hospital, Brighton-road, Sutton 
und completed forms copies) should be returned to him within 
2 weeks of the appearance of this advertisement 


in association 


lines 
by 
be 


Surrey 


SWANSEA HOSPITAL, Swansea. (413 Beds. Gilantawe 
HOSPITAL MANAGEMENT COMMITTEI Applications are invited 
for the resident post of SENIOR HOUSE OFFICER in the 
fraumatic and Orthopedic Department of the above Hospital. 
The post is recognised under the F.R.C.S. regulations for 6 
months’ casualt’ training It offers exceptional experience in 
ill aspects of traumatic surgery as occurring in a large industrial 


centre and port 

Applications, stating 

2 recent testimonials, should be forwarded to the 
T. EK 


we and experience, together with copies 
Hospital 


Secretary ; JONES, Group Secretary 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAI HOUSE PHYSICIAN required for 
post vacant 12th October Pre-registration post 


Applications, stating age, experience and qualifications, with 





dates, and copies of 2 testimonials, to Secretary. 
TUNBRIDGE WELLS (near). PEMBURY HOSPITAL, 
PEMBURY 357 staffed available beds rUNBRIDGE WELLS 
/ROUP HOSPITAL MANAGEMENT COMMITTEE Locum RESIDENT 
OBSTETRICIAN AND GYNACOLOGICAL HOUSE SUR 
GEON required for 1 month from l4th September, for holiday 
duties in Obstetric and Gynecological Departments. 
Applications, giving qualifications, age, and experience, to 
Surgeon-Superintendent 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY. (115 
Beds.) 2 RESIDENT HOUSE SURGEONS (1 for Orthopedic 
Department ) Senior House Officer or House Officer grades 
according to experience. Posts are recognised under pre-regis- 


ind Fellowship regulations respectively. 
2 referees, to Group Secretary, Preston 


tration 
Applications, quoting 
Hospital, North shields. 


| 
i 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
SENIOR HOt OFFICER required for the Orthopedic 
Department. Salary £819 10s. p.a., £150 p.a. charged for accom- 
modation. 

Address written applications, 
2 names and addresses for 


giving full particulars of experi- 
ence and 2 reference, to W. BOWRING, 
Group Secretary, Pinderfields General Hospital, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 


(Regional Thoracic Centre.) Applications invited for positions 
of SENIOR HOUSE PHYSICIAN and SENIOR HOUSE 
SURGEON. Salary £819 10s. p.a. £150 p.a. charged for 


accommodation. 

Address written applications, giving full personal particulars, 
details of experience and 2 names and addresses for reference, 
to W. BowRIinG, Group Secretary, Pinderfields General Hospital, 
Wakefield. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. 
Locum HOUSE RGEON and HOUSE PHYSICIAN 
required for the Walsall General (Sister Dora) Hospital and the 
Manor Hospital. 

Apply Group Walsall 

Hospital. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (geriatrics), Male or Female, for 
active Geriatric Units at Whitecross Hospital and Aikin Street 
Hospital, Warrington. Good clinical experience and study time 
for higher qualifications. Scale of salary: £819 10s. p.a., less a 
deduction of £150 p.a. for residential emoluments. 


Sl 


Secretary, General (Sister Dora) 


Applications to be forwarded to Henry L. Boot, Group 
Secretary, c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL. (344 Beds.) 


Applications are invited for the post of RESIDENT ANA#s- 
THETIST (Male or Female), graded as Senior House Officer. 
The Hospital is recognised for the D.A. examination. Salary is 
£819 10s. p.a. deduction of £150 p.a. for residential 
emoluments. 

Applications, stating qualifications and experience, should be 
sent to Henry L. Boot, Group Secretary, Warrington and District 
Hospital Management Committee, c/o General Hospital, 
Warrington, Lancs. 

WATFORD, HERTFORDSHIRE. 


ess a 


PEACE MEMORIAL 


HOSPITAL. (211 Beds.) Applications are invited for the posts of 
2 HOUSE SURGEONS at the above Hospital. Pre-registra- 
tion posts and recognised for F.R.C.S. Salary according to the 
National Health Service seale. 

Applications, with copies of recent testimonials, to the 
Administrator. 
WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital, 366 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Geriatric Unit. Resident or 


non-resident. This unit of 180 Beds, under a full-time Consultant 
Geriatrician, offers excellent clinical experience in diagnosis and 


treatment of acute and other illnesses in the elderly. Full 
laboratory and radiological facilities. Adequate time for reading. 

Applications, together with copies of not more than 2 testi- 
monials, should reach the Medical Administrator as soon as 


possible. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 


PITAL. 144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTER. Applications are invited for the 
ippointment of HOUSE PHYSICIAN (pre-registration). Post 


vacant now. 

Applications, with 3 recent testimonials, to Group Secretary, 
West Bromwich and District Hospital Management Committee, 
Edwerd-street, West Bromwich. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR plastic surgery), St. Lawrence Hospital, 
Chepstow (182 Beds). Expected to visit other hospitals in South 
Wales area Considerable opportunities for training in specialty. 
Accommodation for single person. 

REGISTRAR, General Surgery, Maelor General and War 
Memorial Hospital, Wrexham. Resident non-resident. Hospital 
recognised for F.R.C.S 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 

WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PATHOLOGICAL REGISTRAR (preferably resident) 
required. General laboratory and emergency duties, with train- 
ing in all branches. laboratory experience essential. 
Salary on tegistrar grade, £170 p.a. if resident. The 
laboratory, recognised for D.Path., is modern and well-equipped, 


Some 


and a Public Health Laboratory Service unit is housed in the 
same building, so that a wide experience is available. Candidates 
may visit by appointment. 


(pplication forms, returnable by 11th September, 1958, from 
Group Secretary, West Dorset Hospital Management Committee, 
Damers-road, Dorchester, Dorset. 

WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 


BOARD. Locum OBSTETRICAL AND GYNASCOLOGICAL 
REGISTRAR required for approximately weeks from mid- 
September. Duties mainly at Portwey Hospital, Weymouth. 


per week, less £170 p.a. for residence, 

Apply immediately to Group Secretary, West Dorset Hospital 

Management Committee, Damers-road, Dorchester, Dorset, 
stating age, qualifications, nationality, and experience, together 
with copy testimonials. 
WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
HOUSE PHYSICIAN (Male or Female) required for resident, 
pre-registration post vacant Ist tenable for 6 
months. 

Applications, stating age, experience, nationality and qualifica- 
tions, together with copy testimonials, to Group Secretary, 
West Dorset Hospital Management Committee, Damers-road, 
Dorchester, Dorset, immediately. 


Salary £19 


October, and 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (104 
Be ds Applic invited from duly qualified medical 

titioners for the pre-registration appointment (resident) of 
Hot SE SURGEON. Immediate vacancy 


itions are 


to~ether with names 


Applications, stating age jualifications 
ind addresses of 2 referees, should be addressed to the Group 
Secretary Weston- super-Mare Hospital Management Committee 


WHITEHAVEN HOSPITAL, Cumberiand. (122 Beds, pre- 

HOUSE PHYSICLAN (first, second or Senior 
Vacant beginning of October 

) tion, with dates and names of 2 referees, to 

Secretary, Workington Infirmary, Cumberland 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 





MITTEE k REGISTRAR (resident or non-resident), with 
main duties at Royal Albert Edward Infirmary, Wigan. Recog 
nised D.L.O 

Applications to Secretary, Wigan Infirmary, Wigan. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE LEIGH INFIRMARY, LEIGH SENIOR HOUSE 


Department, with gynmeco 


OFFICER required for Casualty 
Hospital Resident post. 


logical and surgical duties at Astley 
cant now 
Apply Secretary, Knowsley House, Wigan 

WINCHESTER GROUP HOSPITAL MANAGEMENT 


REGIONAL HOSPITAL 





MMITTE}? SOUTH WEST METROPOLITAN 
BOARI REGISTRAR in Anesthetics (Registrar grade) required 
t the val Hampel ounty Hospital, Winchester, with 
Alton G st rec gnised for the F.F.A. R.C.S., 
s resident it 
i} s of pli ible from Group Secretary, Royal 





H , Count he ital. Winchester 
WINDSOR GROUP "HOSPITAL MANAGEMENT COM- 
MITTEE. t-ESIDENT OB SSTETR Ic AY D GYNACOLOGICAL 

t uired for di it K'ng Edward VII Hospital 
al, resi the Old Windsor Unit of the 
1 to holders of D.Obst.R.C.0.G 
to gain considerable experience, there 
beds and 36 gynecological beds, with weekly 





Windsor 
Windsor, 


secretary, 


Alma-road, 


from, and returnable to 





1 wement (Committe 
by 4th September, 1955 

WOLVERHAMPTON. NEW C8&OSS HOSPITAL. 

r tration HOUSE OFFICER in G neral Surgery for 6 mé« 
oO sed for F.4.C.S. 

ApT tions to Hosy ital 
WOLVERHAMPTON. NEW CROSS HOSPITAL. (634 
Beds RESIDENT JUNIOR HOSVITAL MEDICAL OFFICER 
re | r I " pproximately October-December for 
‘ onsultant Geri with 
npatient treatment and outpatient clinics 


Pre- 
mths 


im. Post recog? 


Secreta 


atrician in post 











APP cations to Group Secretary, The Royal Hospital, Wolver 
WOLVERHAMPTON. NEW CROSS HOSPITAL. (634 
Be is ESIDENT SENIOR HOUSE OFFICER required for 
; Depar tment Consultant Geriatrician in post with 
active inpati tre ent and outpatient clinics 

ADI ations to Hos} | Secretary 
wo. THE ROVAL a nectd eaa (An 
sasoci the B niversity Medical 
School.) HOUSE OFFICER (pre-registration) E.N.T. Depart 

Post r gnised for the D.i 1 F.R.C.S. exemina 

s. Vacant It s« ' 

Apply, with cor at to the Secretary 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
associated wpital of the Birmingham University Medical 


School Pre HOUSE OFFICER (general surgery 
Vacant 2ist October, 1958. Recognised for F.R.C.S 

Apply, with copies of 2 testimonials, to the Secretary 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Senior 
HOUSE SURGEON for Thoracic Surgery and Casualty Post 
d for F.R.C.S ne cant immediately 
ials, to tary 


INFIRMARY. 


registratior 


recog 
ADI wit! 
WORCESTER ROYAL 


secre 


House Surgeon 


re-registration or otherwise required for General Surgery post 
4 s busy general hospital of 213 Beds The appointment 
offers wide ind varied experience and is recognised for the 


if — “. examinations 
sitions to Hospital Secretary 
WORCESTER ROYAL INFIRMARY. ——— Surgeon 
pre-registration or otherwise) required imn edi ute for Ortho 
peedic Department of this busy general h of 213 Beds 
The appointment offers wide and coe te ene om vl 
Applications to Hospital Secretary 





WORCESTER ROYAL INFIRMARY. (213 Beds.} House 
PHYSICIAN (peediatric) required towards end of -eptember for 
busy department comprising very modern Unit of 26 Be« Post 
recognised for D.C.H 

Applications to Hospital Secretary. 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. 210 Beds Acute general.) The post of HOUS 


immediately. 

either registered medical practitioners or 
qualifications, experience, 
to be 


SURGEON is vacant 
Applications from 
pre-registration candidates, stating age, 
nationality and enclosing copies of 2 recent testimonials, 
forwarded to the Hospital Secretary immediately 
4 V. OaKTON, Group Secretary, 
Worthing Group Hospital Management Committee 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
Applications are invited for the post of REGISTRAR in 
gy. vacant lith September, i958. This is a Group 
itment wit! Phe me at the two main hospitals, Southlands 
411 seds and Worthing Hospital (210 Beds). 
of application are available from the undersigned. 
4 ’. OAKTON, Group Secretary. 


Sussex. 








ton-road, Worthing, 


WORTHING GROUP HOSPITAL MANAGEMENT com- 
MITTEE. WORTHING HOSPITAL (210 Beds), COURTLANDS RECOVERY 
HOSPITAL (52 Beds). RESIDENT JUNIOR HOSPITAL MEDI- 
CAL OFFICER required at Worthing Hospital for work in the 
Casualty Department with some duties at Courtlands Hospital 
(mainly surgical). The post is recognised for F.R.C.S. require- 
ments. The appointment will be for a period of 3 years in the 
first instance subject to extension if desired on both sides. Post 
vacant 3ist August, 1958. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary, Worthing Hospital, 
Lyndhurst-road, Worthing, Sussex, immediately. 

V. OAKTON, Group Secretary. 
WORKINGTON INFIRMARY, Cumbertand. (174 Beds, 
pre-registration post. HOUSE OFFICER, obstetrical and 
gynecological (House Officer or Senior House Officer grade). 
Vacant beginning of October. 

Detailed application, with dates and names of 

secretary. 
YORK MILITARY HOSPITAL (Civilian Wing). 
SENIOR HOUSE OFFICER required immediately. There are 
3) general medical beds and 30 surgical beds. The Hospital is 
associated with the County Hospital, a general hospital with 
266 Beds, where relief casualty and emergency work and relief 
work for House Surgeons may be undertaken and where residence 
can be provided. Applicants can be resident or non-resident 

Applications, stating age, nationality, experience, qualifica 
tions and names of 2 referees, to Group Secretary, York A and 
Tadcaster Hospital Management Committee, Bootham Park, Y ork. 
YORK. NABURN AND BOOTHAM PARK HOSPITAL. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT COMMITTEE. 


2 referees, to 


(60 Beds.) 


There will shortly be a JUNIOR HOSPITAL MEDICAL OFFI 
CER appointment in Psychiatry at this Hospital which has 2 
branches and 657 Beds with an annual admission-rate of 600 


The Hospital accepts Health Service, amenity and private patients 
and offers experience in all varieties of psychiatric illness and 
treatment Emphasis is laid upon the need for effective out 
patient and aftercare service, the Hospital being an integral part 
of the York Comprehensive Mental Health Service. Preference 
will be given to candidates who wish to take a D.P.M. Facilities 
will be available for atter nee at the Leeds D.P.M. courses, 
when these are held. A house is available. 

Detaiis of career, and names of 3 referees, should be sent to the 
Physician-Superintendent, Bootham Park, York, not later than 
19th September 
DUBLIN. ROYAL 
PITAL. Applications are 





VICTORIA EYE AND EAR HOS- 
invited for the post of CLINICAL 


ASSISTANT (Honorary) in the E.N.T. Department of above 
Hospital 

(Applications, stating age, qualifications, and experience, to be 
sddressed tothe Hospital Secretary, before 8th September, 1958. 


SOUTH BELFAST HOSPITAL MANAGEMENT COM- 
MITTEE Applications are invited for the post of HOUSE 
OFFICER at hospitals managed by the South Belfast Hospital 
Management Committee, Be 

Application forms, which may be obtained from the ‘“roup 
Superintendent Secretary, Belfast City Hospitai, Lisburn-road, 
Belfast, to be forwarded as soon as possible 
WEST INDIES. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications are invited for the post of 
REGISTRAR or SENIOR REGISTRAR in Medicine at the 
sbove-named Teaching Hospital. Higher qualifications desirable 
but not essential. The successful candidate will be required to 
take up duties in early October, 1958. The appointment will be 
for 1 year in the first instance, subject to renewal. Salary within 
the scale £900-£100-4£1100; £1200-£100-€1500 p.a. according to 
qualifications and experience. Unfurnished accommodation will 
be provided, for which from salary will be deducted. Return 
passage will be provided for 1 person only 

Applications, stating age, nationality, qualifications and 
details of experience, together with the names and addresses of 3 
referees or copies of testimonials, should be sent not later than 
10th September, 1958, to the Hospital Manager and Secretary, 
University College Hospital of the West Indies, Mona, Jamaica, 
The West Indies, from whom further information may be 
obtained. 





Public Appointments 


LONDON COUNTY COUNCIL. Applications are invited 





from medical practitioners practising ve ally under National 
Health Service for appointment as ISITING MEDICAL 
OFFICER to Roupell Court, Roupe Mt road, S.W.2, for 80 


old and infirm people. temuneration £40 a year, plus fees 
receivable from Executive Council in respect of residents and 
resident staff who may be on National Health Service list. 
Particulars and application form from Medical Officer of 
Health (PH/D.1/1585), LA County Hall, London, 3.E.1 
returnable by 8th September, 1958. 
BRADFORD. CITY OF BRADFORD HEALTH DEPART- 
MENT MATERNITY AND CHILD WELFARE MEDICAL 
OFFICER (Female). Applications are invited from registered 
medical practitioners for this whole-time post. Candidates 
should be experienced in midwifery and antenatal work and 
will be required to hold consultations at the Council's maternity 
and child welfare centres and to perform such other duties as 
may be required by the Medical Officer of Health. Opportunity 
will be given for hospital work in obstetrics. The possession of 
the D.Obst.R.C.0.G. would be considered an additional quali 
fication. Salary £1050-£50-£1200-€55-4€1475. The post is 
superannuable and the successful candidate will be required to 
pass a medical examination. 
Particulars and application forms are obtainable from the 
Medical Officer of Health, Town Hall, Bradford, and should be 
returned to the undersigned within 14 days of the appearance 
of this advertisement. 


Town Hall, Bradford. W. H. Leatuem, Town Clerk. 
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CHESHIRE COUNTY COUNCIL. MUNICIPAL 
BOROUGH OF MACCLESFIELD, URBAN DISTRICT OF BOLLINGTON. 
MEDICAL OFFICER OF HEALTH AND DIVISIONAL 
MEDICAL OFFICER. Applications are invited from registered 
medical practitioners holding a Diploma in Public Health, or 
similar registered qualification, for the above permanent whole- 
duties will be 5/llths Medical 


time joint appointment. The 

Officer of Health and 6/11ths County Council. The salary will 
be £1920 p.a., rising by annual increments as recommended by 
the Whitley Council for the Health Services (Medical Council 
“©’"') to £2306 148. ld. Candidates must possess administrative 
ability and have a sound knowledge and experience of the 
organisation of public-health services. The person appointed 


wrivate practice. The appoint- 
Government Superannuation 
required to pase 


will not be permitted to engage in 
ment will be subject to the Loca 
Act, 1953, and the successful applicant will be 
a medical examination. 


Applications, marked ‘“‘ M.O.H.,”’ stating age, a, 
and experience, together with the names and addresses of 3 
may be made, should be sent to the 


versons to whom reference 
Town Clerk, Town Hall, Macclesfield, 
than Monday, 22nd September, 1958. 
indirectly will disqualify. 


80 as to arrive not later 
Canvassing directly or 


WALTER ISA 
Town Clerk, Maccle safle ld M.B. 
T. R. FInney, 
Deputy Clerk, Bollington U.D 
ARNOLD BROWN, 

County Medical Officer, Cheshire County Council. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
FOR MENTAL HEALTH. Applications invited from registered 
medical practitioners with D.P.H. and/or D.P.M. Recognition 
by Ministry of Education for ascertainment of subnormal chil- 
dren, and experience in mental health generally and ascertainment 


of handicapped essential. Salary: £1210-€55 (5)-€50 (4)-€£1685 
p.a. Car and subsistence allowances. Post superannuable. 
Particulars and application forms obtainable from County 
Medical Officer, County Offices, Matlock, Derbyshire, closing 
date 27th Septermber, 1958. Canvassing disqualifies. 
MANCHESTER EDUCATION COMMITTEE. Deputy 


OFFICER required for work in the School 
Salary £1290-£50-£€1440-£55-£1605 p.a. The 
duties will include administration and the ascertainment of 
ere pupils. Previous experience in a health service is 
essential. D.P.H. or D.C.H. desirable. 

Application forms and particulars (stamped, 
velope) from Chief Education Officer, P.O. Box 480, Manchester, 
3, returnable to the Town Clerk, Town Hall, Manchester, 2, by 
13th September, 1958. Envelope to be endorsed School Health 
Medical Officer 
MIDOLESEX COUNTY COUNCIL. County Health Depart- 
MENT. SENIOR ASSISTANT MEDICAL OFFICER (Male) 
required initially in Area 8 (Hayes/Harlington, Ruislip-North- 
wood, Uxbridge, Yiewsley/West Drayton). Whole-time for 
administration and clinical work. Approval by Minister of 
Education for ascertainment of educationally subnormal 
children desirable. Diploma in Public or Child Health advantage. 
Salary £1370-€50(3 )-£55(4)-#£1740 p.a. inclusive. Established, 
subject to medical assessment and prescribed conditions. 


SENIOR MEDICAL 


Health Service. 


addressed en- 


Apply, stating age, qualifications, experience and 2 referees, 
to Area Medical Officer, Local County Offices, High-street, 
Uxbridge, by 12th September, 1958 (quote Y.22L.) Canvassing 
disqualifies. 

STOKE-ON-TRENT. CiTY OF STOKE-ON-TRENT. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
qualified medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER on the Maternity and Child Welfare 


should have experience in diseases of 
Opportunity will be given for hospital 
contact with both peediatrics and obstetrics. The possession of 
a D.P.H., D.C.H., or D.Obst.R.C.0.G. will be considered an 
additional qualification. The salary will be at the rate recom- 
mended by the Whitley Council, with starting salary according 
to experience. The appointment will be subject to the provisions 
of the National Health Service (Superannuation) Regulations, 
1947, and the successful candidate will be required to pass a 
medical examination. 

Forms of application may be 
Officer of Health, Public Health Department, Glebe-street, 
Stoke-on-Trent, and should be returned, accompanied by 
copies of not more than 3 recent testimonials. 

. HARRY TAYLOR, 


Services. Candidates 
children and obstetrics. 


obtained from the Medical 


Town Clerk. 


SOUTH EASTERN GAS BOARD 
ASSISTANT MEDICAL OFFICERS (PART-TIME) 
Applications are invited for the post of Assistant Medical 
Officer in the centres mentioned below. The appointments 
carry an annual salary on the British Medical Association 
scale for part-time industrial medical officers. The gentlemen 
appointed will be responsible to the Chief Medical Officer 
for carrying out industrial medical work in the centres 


named. Interest in occupational medicine is essential and 
some experience of occupational medicine would be an 
advantage. 

Maidstone—1 session per week. 

Dover—l session per week. 

Sessions will be of 2 hours. 

Further particulars of the posts may be had from the 


Personnel Manager, South Eastern Gas Board, Katharine- 
street, Croydon, to whom applications, quoting Reference 
V119/964, should be sent by 30th September. 


EAST MIDLANDS GAS BOARD. Applications are 
invited from registered medical practitioners for the post of 
Full-time ASSISTANT MEDICAL OFFICER, who will be 
required to live in the vicinity of Sheffield. The commencing 
salary for the appointment will be at a rate not less than £1500 
according to qualifications and experience. Previous experi- 


p.a., 

ence in industrial medicine and/or a Diploma in Industrial 
Health will be an advantage, and preference will be given to 
applicants who have had at least 4 years’ post-registration 
experience in general medicine, general practice or general 
surgery. The post is one of responsibility and offers scope for 
initiative and research. The holder will be responsible to the 
Senior Medical Officer at Leicester for the day-to-day running of 


area and 


the Board's medical service in the northern part of the 
will not be under immediate supervision. The position is pension- 
able and the successful applicant will be required to pass a 


medical examination. 
Applications, stating 
experience, and giving the 


qualifications, and 
names of 2 referees, should be sent to 
the undersigned within 14 days of the appearance of this adver- 
tisement. A. GWYNNE DAVIES, Secretary. 
Beverley House, University-road, Leicester. 
SHEFFIELD. CITY OF SHEFFIELD. Applications are 
invited for the appointment of SENIOR SCHOOL MEDICAL 
OFFICER, who will be the Senior Officer in charge of the School 
Medical Service (the Medical Officer of Health for the City being 
Principal School Medical Officer). The salary will be £1520 p.a., 
rising by 1 increment of £50 and 7 increments of £55 to a maxi- 
mum of £1955 p.a., in accordance with the scale prescribed for 
Senior Medical Officers by the Whitley Council for Health 
Services. The post is designated as an established post under 
the Local Government Superannuation Acts, and the successful 
candidate will be required to pass a medical examination. 
Forms of application and particulars of the appointment may 
be obtained from the undersigned and should be returned not 
later than 13th September, 1958. Canvassing will disqualify. 


JoHN Heys, Town Clerk. 
Town Hall, Sheffield, 1. 

STAFFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Appointment of COUNTY PSYCHIATRIST. Applica- 
tions are invited from registered medical practitioners with 
suitable experience to undertake duties involving the day-to-day 
control of the Mental Health Section of the Department, including 
mental deficiency and lunacy, together with child-guidance 
arrangements of the School Health Service. Practical experience 
of child-ruidance work is desirable and the possession of a 
Diploma in Psychological Medicine will be considered an advan- 
tage. The candidate will be on the staff of the County Medical 
Officer of Health, to whom he will be responsible. The salary 
scale will be in accordance with the latest Industrial Court Award, 
i.e., £1520 p.a., rising by annual increments of £50 (1)-€55 (7) 
, and previous similar service may be taken into con- 


age, education, 





ration when deciding the commencing rate. The candidate 
appointed will be required to provide a car and will be paid 
allowances in accordance with the County Council's scale. The 
appointment, which will be terminable by 3 months’ notice in 


writing on either side, will also be subject to the provisions of the 


appropriate superannuation acts and regulations, in which 
connection the successful candidate will be required to pass a 
medical examination and produce his or her birth certificate. 
Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the County Medical Officer of Health, County 
Buildings, Stafford, not later than 15th September, 1958. Can- 
vassing, directly or indirectly, will disqualify, and all applicants 
must state whether, to their knowledge, they are related to any 


memfer or senior officer of the County Council. 
T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 14th August, 1958 
SUTTON AND CHEAM. BOROUGH OF SUTTON AND 
CHEAM. URBAN DISTRICT OF BANSTEAD. Applications are invited 
from registered and appropriately qualified medical practitioners 
for the joint appointment of MEDICAL OFFICER OF HEALTH 
for the Borough of Sutton and Cheam and the Urban District of 
Banstead. Candidates must not be more than 45 years of age. 
The person appointed will be required to perform all the duties 
imposed on a Medical Officer of Health under the relevant Acts 
and Orders and to carry out all such duties as the respective 


Councils may from time to time direct ; must not engage in 
private practice ; and must devote his whole time to the duties 
of the office. The appointment will be subject to the Local 
Government Superannuation Acts, 1937 and 1953, and the 
successful candidate will be required to pass a medical examina- 
tion. The person appointed will be required to take up his duties 
on Ist January, 1959, and the appointment will be subject to 


on either side. Office accommodation, clerical 
will be provided by the employin 
in accordance with the Medica 
for a total population not 
fixed at 


3 months’ notice 
assistance, and stationery 
authorities. The salary will be 
Whitley Council Committee C 


scale 


exceeding 150,000, and the commencing salary will be ) 
a point between £2070 and £2395 p.a., according to age, quali- 
fications, and experience, plus £100 in respect of the joint 


4 annual increments of £55 and 1 of £50. 
A car allowance will be 
their knowledge 


appointment, rising by 
Whitley Council conditions will apply. 
whether in 


paid. Applicants should disclose y 
they are related to any member of, or the holder of any senior 
office under, the Sutton and Cheam Borough Council or the 


Banstead Urban District Council. Canvassing in any form, either 
directly or indirectly, will be a disqualification. 

Applications, giving full details, and the names of 3 persons 
to whom reference can be made, must be received by the Town 
Clerk, Municipal Offices, Sutton, Surrey, in a sealed envelope 
endorsed ‘* Medical Officer of Health ’’, not later than the 6th day 
of September, 1958. 

. PRIESTLEY, 
Town Clerk of Sutton and Cheam Borough Council. 
L. SHAW, 
Clerk of Banstead Urban District Council. 

13th August, 1958. 
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pester pe pt OF BUCLnY. 





COUNTY Sonouen of oe 
‘ rac 





YORK Rad OF YORK Applications are invited for the 
t MEDI | for 2 


PUBLIC SERVICE OF SOUTH AUSTRALIA. 








LIVERPOOL. CITY OF LIVERPOOL HEALTH DEPART- 


MENT Application are invited for the appointment of 
ASSISTAN’ MEDIC AL OFFICER Salary, £1050-£50(3) 
£55(5)-#£1475 p.a rhe Officer will undertake general medical 
duties, including clinics, inoculations, vaccinations, medical 
examinations of personnel, and such other duties as may be 
illocated from time to time Possession of the Diploma in 
Public Health is desirablk rhe appointment is superannuable 
mud subject to the Standing Orders of the City Counci Can 


Vassing disqualifies 
Applic ition form returnable by 10th September 1958) 
obtainable from the Medical Officer of Health, Health Depart 
nt, Hatton Garden, Liverpool, 3 

1.5297 THOMAS ALKE! rown Clerk 


rit 








General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obta: inabl e from the coun Mark enve ope Vacancy 





GOLcaR, near HUDDERSFIELD. Applications are 
ited for VACANCY (Urban List at present approximately 





7 6 Residence and surgery available for purchase, or short 
ent f surgery accommodation may be possible. Appointed 
essor required to commence on 16th November, 1958 Appts 
Form E.¢ 16A to the undersigned, from whom further par 
* may be obtained, not later than 1l3th September, 1958 
( H “TABLER, Clerk, West Riding Executive Council 
St s North, Wakefield 

sairoRo ow kg rary wing Applica- 
ions tex ‘ h VACANCY Urban ist (Ist July, 
1YSs 1866 Resi and surgery avail .ble Apply on 
E..16A4, to reach undersigned not later than I3th September, 

1958 1S. G. Cloven, 

Clerk, Salford Executivé Council. 
Irwell-place, Cres t, Salford 

WALSALL, STAFFORDSHIRE. * Applications invited for 
VACANCY Urbar rising on retirement List at present 
1150 approximatel which will be added the practice of a 
lv doctor ii National Health Service with a list 
of 1250 approxima y Intermediate classification Residence 
1 surgery Apply on E.C’.164 before 5th September 





ouncil, Hatherton Buildings, Hatherton 


“Hospital Services: ‘Non-Medical Appointments _ 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 


Science Graduates for a 








BOAR Application ire invited 0 
| t f NON MEDI Al SSISTANT BACTERIOLOGIST 
the Hesior Bb t wical Laboratory at Raigmore Hos 
pital, Inverness The post is in the basic grade and the salary 
le during the probationary period is £625-€25 t)}4700 or 
‘ o-#2 4)-£650 wcording to ee itions ind after the 
hat vy period £800-435 ‘ #25 (1)-#1000 
Further particulars and application ‘forn s are obtainable from 
e undersigned, with whom applicatior should be lodged by 
loth Sept ber, 195 1. M FRASER, M.D 
= etary and Ad r Medical Officer. 





Reavy House. 17, Old Edinburg! road Inverness 


Miscellaneous 























A well-known British Ethical Pp armaceutic Company 

ites al itions fr physicians for the position of Medical 

Offic t Ihe principa juties comp itiation and 

i of clinical work or ew re unds and 

d products in the therapeutic n iutritional fields, 

ny ving with Cor it ts i hospitals 

research establishments, & Based on London, a considerable 

mount of velling at home nd oceasionally abroad, will be 

Necessary his is a full-time, progressive appointment, and the 

pany operate in excellent non-contributory pension scheme 

= rding to qualifications and ¢ verience, but not less 

£1500 p.a. Candidates, preferabl ged 30 40, she 

giving full details, to the Managing Director ae 9, 

THe Lancer Office Adam-street, Adely idon, W.C.2, 

The Rhodesia Broken Hill + ey agg Cémpony Limited, 

Nort he Rhode Appli at ire invited from registered 

I practitioners I tion as General Duties Medical 
Officer at the Broken fill Mi: r t 





mney +4 we .s experienc 
The work volve both Europea 
rhe t c salary offered is from £1680 p.a to £1800 p. " lepend 
ng on experience, plus a variable cost-of-living illowance which 
it present, approximately £5 per month The successful 
ipplicant will be required to provide his own motor car, for which 
e will receive a car allow e of £17 per month, and free petrol 
for duty purposes 4 contributory Pension Scheme and a free 
Life Assurance Scheme are in operation. Leave is at the rate of 
day 


in be obtained from The Rhodesia —e 





Applic it , 

Hill Development Co. Ltd 10. Holborn Viaduct, London, EF. 

Dr. Barnardo's Homes Experienced Christian Wale 
Doctor required from Ist October, 1958, as Medical Superintend 
ent at The Village Home, Barkingside Experience with physi 
‘ } indicapped children desirable salary seale £1100—-41500, 
Apply Chief Medical Officer, 18, Stepney Cquseway, London, E.1. 
Consulting Suites, "ere St., W.1. Full service; lift to all 
floor Pelephones V ELbeck 6133, Ht Nter 9901, or write 


8, Devonshire-place wW I 

Doctors requiring applications, theses copied: Write to 
MANTON WESTMINSTER Lrp., 98, Victoria-street, 5S.W.1 
Vik 141 who are specialists 

Sale of medical equipment and Rolls- Royce, owner-driver, 
sport saloon 1938 X-ray diagnostic electrocardiography, 
surgical instruments, &e., & Address, No. 422, Tur LANCRT 
Office, 7, Adam street Ack Ip hi, London, W.C.2 
Le 


mdon. 
1958. 


. Adam Street Adelphi, in the County of 
Road, Slough and Aylesbury— Saturday, August 50, 
Second Class at the New York, U.S.A., Office. 
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Trade Mark 


SKIN LOTION WITH NEOMYCIN 


(Prednisolone 2!-phosphate with Neomycin) 


* Codelsol’ Skin Lotion contains the highly potent steroid, prednisolone, in its most SOCPSODSROSSSOSOOS ORES SEDO S INIT OORT N NOOR 
active form together with the clinically reliable antibiotic, neomycin : : 


‘Codelsol’ Skin Lotion rapidly and effectively suppresses inflammation and controls Prednisolone 
infection in a wide variety of skin conditions. : 
*Codelsol’ Skin Lotion is free from solid particles so that maximum penetration : 21-phosphate 
s assured 4 ; 
is assur : is 2,000 
* Codelsol’ Skin Lotion possesses unique spreading properties, even on hairy surfaces : . 
; times more 
*Codelsol’ Skin Lotion is most acceptable to the patient since it does not stain, : 
smell or show : soluble than 
How supplied: ‘Codelsol’ Skin Lotion with Neomycin is available in 15 ml hydrocortisone 


plastic squeeze bottles. Please specify SKIN LOTION when prescribing 


The basic N.H.S. cost is 16/- per 15 ml. bottle Literature gladly supplied on request 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. GD 
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NEW For non-productive cough 


Tessalon 
Perles 


Selective inhibition 
of the cough reflex 








Tessalon has a unique mode of action as a cough depressant. 
It acts both by reducing the sensitivity of the pulmonary stretch 
receptors which form the starting point of a cough, and by 
depressing the transmission of afferent cough impulses. 


Doses: One 100mg. Perle (Capsule) 3 or 4 times daily swallowed whole. If necessary this dose may 


be doubled 
Packages: Perles containing 100mg. nonaethyleneglycolmonomethylether-p-n-butylaminobenzoate in 25's, 


’ ’ 
100 $s, and 500 5 





C IBA 


Tessalon’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 


Telephone : Horsham 4321 Telegrams : Cibalabs Horsham 
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